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INTRODUCTION 


We  can  look  back  upon  1959  as  a  year  of  unusual  activity  in  many  health 

I  departments.  Our  pre-occupation  with  the  improvement  of  the  Mental  Health 
i\ Services,  the  introduction  of  Chiropody  schemes  for  certain  groups  of  the 

population,  the  preparation  of  a  mass  of  details  for  the  benefit  of  the  Boundary 
n Commission,  and  the  implication  of  delegation  of  health  functions  to  districts, 

:  are  but  a  few  of  the  new  problems  which  arose.  Added  to  this  there  has  been 
1 1 consolidation  and  advance  in  other  matters  of  considerable  importance  within 
the  West  Riding  itself.  It  can  be  said  with  truth  that  curative  medicine  is  not 
the  only  branch  of  the  profession  which  is  showing  rapid  advances.  In  public 
health  and  preventive  medicine  too  we  see  swiftly  changing  approaches  to  our 
;  problems,  indeed  the  two  services  do,  in  many  respects,  go  hand  in  hand.  This 
[  makes  it  all  the  more  important  to  get  very  close  links  with  our  colleagues  in 
the  other  services,  and  this  we  endeavour  to  do  at  all  times  by  various  and 
ij  sometimes  complicated  means,  which  is  understandable  because  of  the  complex 
mature  of  medicine  as  a  whole  to-day.  Health  departments  must  always  foster 
[co-ordinated  activity  within  the  services  and  make  it  a  priority  at  all  times. 

Perhaps  the  most  extensive  re-organisation  of  the  department  has  come  as  a 
[  result  of  the  Report  of  the  Royal  Commission  on  Mental  Health  and  the 

I I  subsequent  Mental  Health  Act  of  1959.  Widespread  proposals  which  appear 
in  detail  in  this  Report  have  been  approved  by  the  County  Council  and  now 

-;await  the  approval  of  the  Minister.  The  complete  implementation  of  the 
i  proposals  will  have  the  effect  of  bringing  the  hospitals  and  general  practitioners 
closer  to  us  in  the  field  of  mental  health  and  in  addition  will  bring  all  the  mental 
I  health  activities  of  the  County  Council  within  the  orbit  of  the  health  department. 

I  The  basic  scheme  of  dividing  the  County  into  mental  health  areas,  each  self- 
contained  and  based  on  the  catchment  area  of  a  mental  hospital,  will  give  a 
good  deal  of  freedom  of  action  to  the  individuals  concerned  in  both  the  hospital 
and  the  local  health  authority  area  to  provide  the  services  best  suited  to  the 
meeds  of  all  concerned.  The  general  pattern  will  be  the  same  in  all  areas  but 
detailed  arrangements  will  no  doubt  differ  considerably  in  each  one.  The 
greatest  difficulty  will  be  in  recruitment  of  staff  and  the  training  of  all  existing 
i  staff  and  new  members  in  their  changed  duties  in  a  comprehensive  mental  health 
[service  such  as  has  not  existed  in  the  West  Riding  before.  I  do  not  anticipate 
i  that  the  service  will  be  functioning  fully  for  a  number  of  years.  Every  effort 
i  will  be  made  to  improve  the  service  throughout  the  County  as  a  whole  but  it 
might  well  be  that  for  a  short  time  we  shall  have  to  concentrate  some  of  our 
resources  in  a  particular  area  in  order  to  gain  experience  and  to  provide  a  model 
j  on  which  the  others  can  be  developed.  Circumstances  may  dictate  this  because 
of  the  shortage  of  suitable  personnel,  hence  a  good  deal  of  patience  will  be 
required  in  the  initial  stages  and  until  the  full  scheme  is  developed. 

The  Government’s  decision  to  approve  the  proposals  of  local  health 
authorities  for  the  development  of  chiropody  schemes  has,  after  many  years  of 
consideration,  finally  been  received.  There  are  numerous  ways  in  which  such 
a  service  could  have  been  brought  into  being  but  the  local  health  authorities 
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have  finally  been  chosen  as  the  most  appropriate  bodies  to  make  the  arrange¬ 
ments.  This  has  been  no  easy  task  when  one  considers  that  the  service  which 
existed  before  was  largely  through  a  multitude  of  different  bodies  and  to  graft 
the  authority’s  scheme  on  to  this  amorphous  system  and  at  the  same  time  retain 
the  interest  of  volunteers  has  led  to  a  complexity  of  administration  probably 
unequalled  in  any  comparable  service.  However,  as  a  result  of  discussions 
with  the  voluntary  bodies  and  with  the  chiropodists  a  scheme  has  been  devised 
which  is  described  in  detail  in  the  Report  and  which  should  in  the  coming  year 
show  good  results.  It  must  not  be  anticipated,  however,  that  a  service  will  be 
equally  available  everywhere  throughout  the  County.  That  would  be  too  much 
to  expect  in  view  of  the  unequal  distribution  and  shortage  of  chiropodists,  the 
unequal  distribution  of  voluntary  bodies  and  whether  they  desire  to  continue 
under  the  County  scheme  and  also  the  unequal  demand  for  the  service.  After 
some  experience  in  the  initial  stages  our  next  task  will  be  to  iron  out  the 
inequalities  and  to  provide  a  service  in  those  areas  where  it  is  at  present  lacking. 
To  produce  a  direct  service  solely  by  the  authority,  or  alternatively  through 
voluntary  bodies,  would  have  been  impossible  in  an  area  such  as  the  West 
Riding  where  conditions  vary  enormously  in  different  parts.  It  has  been 
necessary  throughout  to  make  the  scheme  as  flexible  as  possible  and  to  allow  for 
either  a  direct  scheme  or  an  indirect  scheme  using  either  the  premises  of  the 
authority  or  the  voluntary  bodies,  or  alternatively  the  chiropodists’  surgeries. 
Agreement  on  fees  and  the  number  of  cases  per  session  and  on  notional  sessions 
have  been  satisfactorily  accomplished,  at  least  temporarily,  until  further  guidance 
is  given  by  the  Whitley  Council.  Initial  experience  seems  to  indicate  that  the 
scheme  got  away  to  a  good  start  and  it  will  be  interesting  to  see  the  results  after 
say  six  months. 

The  question  of  the  delegation  of  health  functions  has  received  considerable 
attention  during  1959  and  a  number  of  authorities  expressed  their  desire  for 
delegation.  In  the  event  only  Keighley  Borough  was  granted  this  duty  and 
detailed  consideration  of  the  scheme  was  under  way  at  the  end  of  the  year. 
Delegation  to  Keighley  is  the  only  instance  where  the  divisional  health  service 
would  not  be  seriously  embarrassed  by  delegation  since  the  Borough  and  the 
divisional  boundary  are  co-terminous.  Elsewhere  considerable  dislocation 
would  have  occurred.  My  own  personal  view  is  that  delegation  can  only  be 
seriously  upheld  with  a  population  of  at  least  100,000.  With  this  population 
there  is  far  more  opportunity  for  the  delegated  area  being  self-contained  for  day 
to  day  matters.  The  smaller  area  must  constantly  rely  on  outside  sources  for 
assistance  with  some  detailed  functions.  In  just  the  same  way  this  policy  has 
been  adopted  by  the  gradual  enlargement  of  our  health  divisions  to  approxi¬ 
mately  100,000  population,  and  to  this  end  the  County  Council  have  declared 
their  intention  of  amalgamating  divisions  27  and  28  to  one  division,  and 
divisions  30  and  26  to  another  division.  This  is  a  move  towards  our  goal  of 
18  divisions  for  the  whole  County  as  against  the  present  26. 

Considerable  progress  has  been  made  in  the  planning  of  the  Health  Centre 
at  Cleckheaton.  The  Working  Party  of  family  doctors  and  County  Council 
representatives  is  nearing  completion  of  the  planning  stage.  If  this  scheme 
finally  comes  to  fruition  it  will  be  unique  in  that  the  whole  of  the  medical  services 
of  a  single  township  will  be  in  one  building,  including  general  practitioners’ 
surgeries,  local  authority’s  school,  welfare  and  dental  clinics  and  the  adminis¬ 
trative  office.  It  would  also  have  the  distinction  of  the  general  practitioners’ 
services  being  relinquished  in  all  parts  of  the  town  except  in  the  Health  Centre, 
which  would  be  situated  in  the  centre  of  the  town  adjacent  to  the  main  bus 
station.  Much  will  depend  upon  finance. 
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This  brings  me  to  the  Capital  Building  proposals  as  affecting  the  Health 
Department.  These  include  many  new  clinics  of  various  types  described 
elsewhere  in  the  Report  and  comprehensive  training  centres  for  severely  sub¬ 
normal  persons  as  well  as  hostels  of  an  experimental  nature  in  the  mental  health 
field.  Good  progress  has  been  made  in  the  past  12  months,  but  as  the  year 
closed  the  breath  of  economy  was  felt,  and  it  is  to  be  sincerely  hoped  that  our 
beneficial  programme  will  not  be  mutilated. 

The  Cranbrook  Report  on  midwifery  services  was  frankly  a  great  disappoint¬ 
ment.  No  great  changes  were  recommended  and  indeed  the  acceptance  of 
many  of  the  recommendations  were  deferred  by  the  Government.  After 
considerable  discussions,  lasting  throughout  most  of  the  year,  with  hospitals 
and  general  practitioners  and  within  the  department  itself,  the  only  positive 
action  we  could  take  was  to  once  again  make  strenuous  efforts  to  bring  all  three 
branches  of  the  medical  services  together  round  the  table  in  order  to  iron  out 
(existing  difficulties  and  try  and  make  the  scheme  work  as  advantageously  as 
possible.  This  we  have  done  and  local  liaison  committees  have  been  set  up 
throughout  the  County  and  by  and  large  are  doing  good  work.  Undoubtedly 
The  most  serious  defect  at  the  moment  is  a  lack  of  ante  natal  beds.  Our  own 
contribution  to  the  welfare  of  the  expectant  mother  has  been  the  introduction 
of  trilene  analgesia  for  her  confinement  at  home.  It  is  expected  that  there  will 
be  a  complete  equipment  of  midwives  with  the  necessary  apparatus  during  the 
[forthcoming  year. 


In  the  school  health  service  experimentation  has  proceeded  with  the  object 
of  finding  the  best  possible  method  of  detecting  defects  in  their  early  stages.  To 
this  end  we  have  for  a  period  of  one  year  introduced  a  scheme  in  two  of  our 
divisions  whereby  routine  examination  of  primary  school  leavers  and  secondary 
f  school  entrants  will  be  discontinued,  and  in  place  of  these  examinations  a  special 
;  selection  of  cases  to  be  fully  examined  will  be  made  from  detailed  information 
i  received  from  parents,  doctors,  nurses  and  others.  We  are  eagerly  awaiting 
the  result  of  a  year’s  experience  in  this  work  to  determine  our  future  policy 
:i  elsewhere. 


We  have  been  fortunate  in  being  able  to  expand  to  some  extent  our  Child 
Guidance  service  in  the  southern  part  of  the  County. 


Research  workers  have  shown  a  keen  interest  in  recent  years  in  the 
biochemistry  of  the  brain  and  this  has  had  some  repercussion  in  the  improved 
treatment  of  mental  conditions  by  drugs.  This  will  undoubtedly  lead  eventually 
to  more  cured  or  relieved  cases  of  mental  disorder  being  cared  for  by  the 
iomiciliary  services  of  the  local  health  authority.  There  is,  however,  another 
<  ispect  of  this  problem.  It  is  becoming  increasingly  obvious  that  a  number  of 
leases  of  serious  mental  sub-normality  have  been  caused  by  chemical  or  viral 
[jissaults  on  developing  brain  tissue — the  effects  of  rubella  in  early  pregnancy, 
::he  defects  resulting  from  rhesus  incompatibility  and  the  metabolic  abnormality 
[Known  as  phenylketonuria  are  instances  of  this.  With  regard  to  the  latter  it 
e  vas  felt  that  since  something  can  now  be  done  to  relieve  or  affect  the  conse¬ 
quences  of  the  condition  that  we  have  at  least  the  moral  duty  to  detect  these 
leases  as  early  as  possible.  They  are  relatively  rare,  nevertheless  for  an 
'experimental  period  of  one  year  health  visitors  using  a  simple  test  are  to  carry 
out  urine  tests  on  all  infants  at  the  age  of  six  weeks.  If  by  this  means  we  can 
I  prevent  mental  defectiveness  in  only  a  small  number  of  children  the  effort  will 
viave  been  worth  while,  but  judgment  must  await  the  results  of  this  experiment. 
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In  the  field  of  infectious  diseases  1959  was  remarkable  for  its  lack  of 
poliomyelitis  cases  in  the  West  Riding.  We  had  the  lowest  number  ever  recorded 
since  the  epidemic  of  1947,  only  20  cases  being  notified.  It  is  felt  that  our 
considerable  efforts  at  vaccination  against  poliomyelitis  have  had  some  effect 
here,  but  it  would  be  unwise  to  be  dogmatic  until  a  few  more  years  have  passed 
and  we  have  gained  more  information  and  experience.  More  efforts  will  be 
made  to  continue  the  campaign  for  vaccination  and  we  are  all  anxiously 
awaiting  the  outcome  of  trials  on  live  vaccine  which,  if  completely  safe,  will 
revolutionise  our  approach  to  the  problem  and  make  the  prevention  of  polio¬ 
myelitis  a  much  easier  matter  for  both  parents  and  staff.  There  is  a  danger, 
however,  of  becoming  pre-occupied  with  poliomyelitis  prevention.  We  must 
not  neglect  our  efforts  to  prevent  other  diseases.  In  order  to  ease  the  burden 
of  injections  for  child,  mother,  doctor  and  nurse,  we  have  rationalised  the 
scheme  of  vaccination  and  immunisation  against  diphtheria,  whooping  cough, 
tetanus,  smallpox  and  tuberculosis  as  well  as  poliomyelitis  by  adopting  a  scheme 
similar  to  that  in  the  second  schedule  published  as  a  result  of  the  Wellcome 
symposium  held  during  1959.  This  scheme  concentrates  on  a  triple  vaccine 
and  is  being  suggested  for  use  by  our  own  staff  and  if  they  approve  by  general 
practitioners. 

It  is  interesting  to  look  at  the  picture  of  mortality  from  various  infectious 
diseases  as  shown  in  the  collated  figures  each  year.  An  interesting  feature  is  the 
still  high  mortality  of  meningococcal  meningitis  which  is  about  20  per  cent,  of 
cases  and  this  in  spite  of  modern  drugs  which  rapidly  effect  a  cure  for  many 
cases.  Although  relatively  rare  in  numbers  the  disease  shows  the  highest 
mortality  rate  of  all  infectious  diseases,  a  fact  which  is  easily  overlooked. 

I  am  very  grateful  to  my  family  doctor  friends  for  the  time  that  some  of  them 
have  spent  in  discussing  matters  of  mutual  interest  with  representatives  of  the 
Health  Department.  A  good  number  of  meetings  of  this  liaison  committee 
have  been  held  during  the  year  and  a  considerable  amount  of  material  has  passed 
through  its  hands,  much  of  it  of  great  importance  in  developing  a  uniform 
approach  to  our  mutual  problems  and  in  rendering  less  the  possibility  of 
unnecessary  friction  between  the  two  services. 

As  far  as  the  nursing  services  are  concerned,  we  seem  to  be  fortunate  in  having 
almost  as  many  home  nurses  as  we  require  and  their  work  continues  to  expand 
in  scope.  As  far  as  health  visitors  and  midwives  are  concerned,  however,  the 
situation  is  not  by  any  means  as  good  as  there  are  areas  where  midwives  are 
desperately  needed  and  where  the  work  of  the  health  visitors  has  expanded  but 
not  the  number  of  personnel  to  deal  with  the  increased  work.  Further 
development  of  the  scheme  for  providing  most  of  our  divisions  with  a  divisional 
nursing  officer  has  proceeded  and  it  is  hoped  to  complete  the  programme  during 
1960.  This,  together  with  the  appointment  of  a  deputy  county  nursing  officer 
to  be  implemented  soon  will  have  the  effect  amongst  other  things  of  improving 
our  health  education  service,  which  still  needs  to  be  developed  considerably. 

An  attempt  has  been  made  to  assist  our  co-ordinating  committees  on  child 
care  by  the  offer  of  help  from  the  County  Council  to  the  District  Councils  by 
way  of  finance  in  connection  with  the  provision  of  accommodation  for  evicted 
families.  It  is  not  always  a  good  thing  to  keep  a  bad  family  as  a  unit  come  what 
may,  but  in  the  majority  of  cases  a  family  unit  is  undoubtedly  preferable  to  i 
splitting  its  members  and  scattering  them  in  various  homes  throughout  the 
countryside.  It  is  because  of  this  that  the  County  Council  has  taken  an.i '  ft 
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interest  in  the  matter  and  ways  and  means  were  being  discussed  at  the  end  of 
t  the  year  to  further  this  end.  The  approach  of  the  District  Councils  to  this 
problem  differs  considerably  in  different  areas  and  it  will  be  no  easy  task  to 
formulate  a  positive  policy.  The  need  is  not  very  great  and  it  is  to  be  hoped 
f  that  the  District  Councils  and  the  County  Council  can  work  out  a  satisfactory 
|  solution,  following  discussions  which  are  to  take  place  locally  between  the 
'  Divisional  Medical  Officers  and  representatives  of  the  District  Councils. 


On  statistics  we  find  once  again  a  considerable  advance  in  the  number  of  cases 
of  cancer  of  the  lung  which  is  particularly  marked  in  men  between  the  ages  of 
145  and  64.  Each  year  latterly  has  shown  a  considerable  increase  and  1959  was 
no  exception  with  an  increase  over  1958  of  69  deaths.  Two  other  conditions 
jiwhich  are  statistically  disturbing  are,  firstly,  coronary  thrombosis  which  shows  its 
l  usual  high  level  and  is  the  cause  of  28  per  cent,  of  male  deaths  between  the  ages 
r  of  45  and  64.  Secondly,  home  accidents,  and  here  some  80  per  cent,  of  the  deaths 
rswere  of  persons  aged  65  and  over,  particularly  vulnerable  were  aged  females  living 
Malone. 


It  becomes  almost  routine  to  end  a  Report  by  thanking  the  many  people  who 
r  contribute  to  the  success  of  our  endeavours  and  this  applies  not  only  to  all  the 
[  members  of  the  Health  Department  but  to  many  other  individuals  and 
^Departments  throughout  the  County  as  well  as  the  members  of  the  Health 
[  Committee.  Routine  though  this  expression  of  thanks  may  be  it  is  nevertheless 
Jmost  sincere  and  without  the  unstinting  help  and  loyalty  of  these  people  our 
©efforts  would  be  largely  unavailing. 


,;|1 


»  County  Health  Department 
County  Hall 

Wakefield 

(June,  1960 

I 
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County  Medical  Officer 
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PRINCIPAL  STAFF  OF  THE  HEALTH  DEPARTMENT 

as  at  31st  December,  1959 


MEDICAL  STAFF 


County  Medical  Officer  and  Ronald  W.  Elliott,  m.d.,  m.sc.,  d.p.h. 
Principal  School  Medical  Officer 

Deputy  County  Medical  Officer  J.  Leiper,  m.b.e.,  m.b.,  ch.b.,  m.r.c.s. 

L.R.C.P.,  D.P.H. 

Senior  Medical  Officers  ...  ...  J.  M.  Anderson,  m.r.c.s.,  l.r.c.p. 

Annabella  Marshall,  m.b.,  ch.b. 


Venereologist  (part-time) 
Paediatrician  (part-time) . . . 


J.  A.  Burgess,  m.d.,  ch.b.,  d.p.h. 

C.  C.  Harvey,  b.sc.,  m.d.,  b.s.,  f.r.c.s. 

M.R.C.P. 


Obstetrician  (Joint  appointment 
with  Hospital  Services) 


J.  C.  MacWilliam,  l.r.c.p.,  l.r.c.s., 

L.R.F.P.S.,  D.OBST.R.C.O.G. 


Divisional  Medical  Officers — 


Division  No. 

1  (Skipton)  . 

3  (Keighley)  . 

4  (Shipley)  . 

5  (Horsforth)  ... 

7  (Ripon)  . 

8  (Harrogate) . 

9  (Wetherby)  ... 

10  (Goole)  . 

11  (Castleford)  ... 

12  (Pontefract)  ... 

13  (Morley) 

15  (Batley)  . 

16  (Roth well)  ... 

17  (Spenborough) 

18  (Brighouse) . 

19  (Todmorden) 

20  (Colne  Valley) 

22  (Wortley)  . 

23  (Hemsworth) 

25  (Barnsley)  . 

26  (Wath  upon  Dearne) 

27  (Adwick  le  Street)  .. 

28  (Doncaster)  ... 

29  (Thorne)  . 

30  (Mexborough) 

31  (Rotherham) 


M.  Hunter,  m.b.e.,  m.d.,  ch.b.,  d.p.h. 

V.  P.  McDonagh,  m.b.,  ch.b.,  d.p.h. 

J.  Battersby,  m.b.,  ch.b.,  d.p.h. 

A.  Telford  Burn,  m.b.,  b.s.,  d.p.h. 

N.  V.  Hepple,  m.d.,  b.s.,  b.hy.,  d.p.h. 

D.  D.  Payne,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

R.  G.  Smithson,  m.d.,  ch.b.,  d.p.h. 

S.  K.  Appleton,  m.d.,  ch.b.,  d.p.h.,  d.t.m. 

J.  M.  Paterson,  m.b.,  ch.b.,  d.p.h. 

J.  F.  Fraser,  m.b.,  b.s.,  d.p.h.,  d.obst.r.c.o.g. 

J.  Lyons,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

J.  F.  Caithness,  m.b.,  ch.b.,  d.p.h. 

A.  L.  Taylor,  m.d.,  ch.b.,  d.p.h.,  l.d.s. 

W.  M.  Douglas,  M.B.,  CH.B.,  D.P.H. 

F.  Appleton,  m.b.,  ch.b.,  d.p.h. 

N.  E.  Gordon,  m.b.,  ch.b.,  d.p.h. 

E.  Ward,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

J.  Main  Russell,  m.b.,  ch.b.,  b.hy.,  d.p.h. 

J.  S.  Walters,  m.c.,  m.b.,  ch.b.,  d.p.h. 

R.  Barnes,  b.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  J.  Cusiter,  m.b.,  ch.b.,  d.p.h.,  d.t.m.  and  h. 
J.  Ferguson,  m.b.,  ch.b.,  d.p.h. 

Vacancy 

G.  Higgins,  b.sc.,  m.b.,  ch.b.,  d.p.h. 

J.  A.  W.  Reid,  m.b.,  ch.b.,  d.p.h. 

J.  M.  Watt,  M.D.,  CH.B.,  D.P.H.,  D.C.H., 
D.OBST.R.C.O.G. 
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Assistant  County  Medical  Officers  and  School  Medical  Officers — 


Division  No. 

1  (Skipton) 

3  (Keighley)  . . . 

4  (Shipley) 

5  (Horsforth)  ... 

7  (Ripon) 

8  (Harrogate)  ... 


...  *  Helen  M.  Dean,  m.b.,  ch.b.,  d.p.h. 

*J.  A.  Farrer,  m.b.,  b.s. 

Ruth  R.  Stoakley,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

...  ^Barbara  M.  Leakey,  m.b.,  b.s. 

Doreen  E.  Gledhill,  m.b,  ch.b. 

...  ^Gwendolen  Buckle,  m.b.,  b.s. 

F.  S.  Rogers,  m.b.,  ch.b. 

...  *  Helen  M.  Mitchell,  m.b.,  ch.b. 

*W.  Turner,  m.b.,  ch.b.,  d.p.h. 

Kathleen  A.  S.  Brosnan,  m.b.,  b.ch.,  d.obst.r.c.o.g. 
A.  Elsworth,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

...  P.  A.  G.  M.  Ashmore,  m.r.c.s.,  l.r.c.p. 

...  *Sheila  F.  Schofield,  m.b.,  ch.b.,  d.p.h.,  d.c.h. 
Jean  M.  W.  Bolt,  b.sc.,  m.b.,  ch.b.,  b.a.o.,  d.p.h. 
Gertrude  M.  Pullan,  b.sc.,  m.b.,  ch.b., 


9  (Wetherby)  . . . 
10  (Goole) 


11  (Castleford)  ... 

12  (Pontefract)  ... 


d.obst.r.c.o.g. 

Mary  K.  Sharp,  m.r.c.s.,  l.r.c.p. 

Eileen  M.  R.  Bell-Syer,  m.b.,  b.s. 

Muriel  J.  Lowe,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p., 

D.P.H.,  D.C.H. 

*Nora  Cusack,  m.b.,  ch.b.,  l.m.,  d.p.h.,  d.c.h. 

P.  O.  Nicholas,  m.b.,  ch.b.,  d.c.h. 

*  Gertrude  M.  Mayhall,  m.r.c.s.,  l.r.c.p. 

Jill  C.  White,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h., 


13  (Morley) 

1 5  (Batley) 

16  (Rothwell)  ... 

17  (Spenborough) 

18  (Brighouse)  ... 

19  (Todmorden) 


D.C.H. 

^Barbara  Briggs,  m.b.,  ch.b.,  d.p.h. 

G.  Firth,  m.b.,  ch.b.,  d.p.h. 

Irene  Hargreaves,  m.b.,  ch.b. 

Freda  M.  Cox,  m.r.c.s.,  l.r.c.p. 

J.  E.  Lee,  m.r.c.s.,  l.r.c.p. 

*Ruth  M.  Bowker,  b.a.,  m.b.,  ch.b.,  d.p.h. 

Sheila  M.  Dick,  l.r.c.p.,  l.r.c.s. 

D.  J.  Roberts,  m.a.,  m.b.,  b.chir.,  m.r.c.s.,  l.r.c.p. 
d.p.h. 

R.  Stalker,  m.b.,  ch.b. 

*Marie  P.  Milligan,  b.sc.,  m.b.,  ch.b.,  d.p.h. 

D.  B.  Reynolds,  m.r.c.s.,  l.r.c.p. 

^Gladys  Y.  Bradshaw,  m.b.,  b.s.,  d.obst.r.c.o.g., 
d.p.h. 


20  (Colne  Valley) 


22  (Wortley) 


23  (Hemsworth) 


25  (Barnsley) 


C.  A.  Craig,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

*T.  M.  B.  Rohan,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

*W.  P.  B.  Stonehouse,  m.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
Ethel  D.  Shaw,  m.b.,  b.ch.,  b.a.o. 

Mean  J.  Smith,  m.b.,  ch.b.,  d.p.h. 

F.  C.  Armstrong,  m.b.,  b.ch.,  d.p.h. 

S.  Lindsay,  m.b.,  ch.b. 

*Edith  E.  Cromb,  m.b.,  ch.b.,  d.p.h. 

Josephine  Hayes,  m.b.,  ch.b. 

Kathleen  O’Beirne,  m.b.,  ch.b. 

*T.  F.  M.  Jackson,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s., 


D.P.H. 

Stella  G.  A.  Henriques,  m.b.,  ch.b. 
26  (Wath  upon  Dearne)  Mary  R.  Menzies,  m.b.,  ch.b.,  d.c.h. 


Assistant  County  Medical  Officers  and  School  Medical  Officers — continued 


27  (Adwick  le  Street) 

28  (Doncaster)  ... 

29  (Thorne) 

30  (Mexborough) 

31  (Rotherham) 


...  Amy  Kropacz,  l.r.c.p.,  l.r.c.s. 

...  Margaret  T.  Burton,  b.a.,  l.m.s.s.a.,  l.m. 

Christina  M.  Dornan,  m.b.,  b.ch.,  b.a.o. 

...  Rose  B.  Laidlaw-Becker,  m.d.,  ch.b.,  m.r.c.s., 

L.R.C.P.,  D.P.H.,  D.P.M. 

...  *Barbara  R.  A.  Demaine,  m.b.,  ch.b.,  d.p.h. 

Helen  F.  Fullwood,  m.b.,  ch.b. 

...  *M.  E.  O’Neill,  m.b.,  ch.b.,  d.p.h. 

Margaret  J.  Hallinan,  m.r.c.s.,  l.r.c.p. 

Jane  Lodwick,  b.a.,  m.b.,  b.ch.,  d.c.h. 


105  General  Medical  Practitioners  who  act  as  Child  Welfare  Centre  Medical 
Officers  and  are  employed  on  a  sessional  basis.  This  is  the  equivalent 
of  12- 6  whole-time  Assistant  County  Medical  Officers. 

*  Senior  Assistant  County  Medical  Officer  and  School  Medical  Officer. 


Chest  Physicians — (Joint  Appointments  with  Hospital  Services) — 

SHEFFIELD  REGION 

D.  H.  Anderson,  v.r.d.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

H.  A.  Crowther,  m.a.,  m.r.c.s.,  l.r.c.p. 

F.  C.  N.  Holden,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p. 

A.  C.  Morrison,  m.d.,  ch.b.,  d.p.h. 

LEEDS  REGION 

D.  J.  Charley,  m.d.,  b.s.,  m.r.c.p.,  m.r.c.s. 

J.  A.  Dick,  M.B.,  CH.B. 

R.  S.  Donaldson,  m.d.,  ch.b.,  d.t.m.,  d.p.h. 

P.  A.  Duke,  M.D.,  CH.B.,  D.P.H. 

G.  F.  Edwards,  m.b.e.,  m.b.,  b.s.,  m.r.c.p.,  m.r.c.s. 

H.  Grunwald,  m.d.  (vienna) 

W.  D.  Hamilton,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

G.  Henry,  m.b.,  b.ch.,  b.a.o. 

D.  A.  Herd,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

J.  W.  Jordan,  m.d.,  b.s.,  m.r.c.p.,  m.r.c.s. 

B.  T.  Mann,  b.sc.,  m.d.,  ch.b.,  d.p.h. 

Marjorie  S.  Oxley,  m.b.,  ch.b.,  t.d.d. 

H.  E.  Raeburn,  m.d.,  b.s.,  l.m.s.s.a.,  d.p.h. 

V.  Ryan,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

J.  K.  Scott,  M.B.,  CH.B.,  M.R.C.P.,  D.P.H. 

D.  K.  Stevenson,  m.b.,  ch.b.,  m.r.c.p. 

J.  Viner,  m.b.,  ch.b. 

J.  Y.  Walker,  m.b.,  ch.b.,  d.p.h. 

R.  N.  Walker,  m.b.,  ch.b.,  d.p.h. 

A.  Weleminsky,  m.d.  (prague) 

S.  P.  Wilson,  M.SC.,  M.D.,  CH.B.,  D.P.H. 

Other  Medical  Specialists — 

Consultants  or  Senior  Hospital  Medical  Officers,  in  the  service  of  either  the 
Regional  Hospital  Boards  or  Leeds  University,  staff  the  58  Ophthalmic,  17  Ear,,. 

Nose  and  Thi  oat,  16  Orthopaedic,  17  Paediatric,  1  Dermatological  and  1  Cardiac: 
Climes. 
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NURSING  AND  MIDWIFERY 


(i  County  Nursing  Officer . 

f  Deputy  County  Nursing  Officer 
[.  Supervisors  of  Home  Nursing  . . . 

:  Non-Medical  Supervisors  of  Mid¬ 
wives  . 

l  Health  Visitor  Tutor  . 


Doris  Walker,  s.r.n.,  s.c.m.,  h.v.cert. 
Vacancy 

Gladys  Jones,  s.r.n.,  s.c.m.,  h.v.cert., 

Q.I.D.N.S. 

Winnie  Taylor,  s.r.n.,  s.c.m.,  h.v.cert., 

Q.I.D.N.S. 

Norena  M.  Everitt,  s.r.n.,  s.c.m.,  m.t.d. 
Winifred  Williamson,  s.r.n.,  s.c.m.,  m.t.d. 

Mary  G.  Edwards,  s.r.n.,  s.c.m.  (Part  I), 
h.v.cert.,  h.v.  tutor’s  cert. 


7  Divisional  Nursing  Officers. 

332  Health  Visitors  and  School  Nurses  (30  part-time). 

7  Orthopaedic  Nurses  and  Physiotherapists  (4  part-time). 

9  Tuberculosis  Visitors. 

4  Venereal  Diseases  Social  Workers  (Qualified  Health  Visitors). 
302  Home  Nurses  and  Home  Nurse/Midwives  (8  part-time). 

183  Midwives. 

6  Matrons  and  29  other  nursing  staff  at  6  Day  Nurseries. 


MENTAL  HEALTH  SERVICE 

Organiser  of  Training  .  Frances  E.  Woolley,  dip.n.a.m.h. 

16  Mental  Health  Social  Workers. 

1 1  Teachers  of  the  Mentally  Handicapped  (2  part-time). 

I  12  Supervisors  in  Mental  Health  Occupation  Centres. 

CHILD  GUIDANCE  SERVICE 

Psychiatrists  (part-time)  ...  P.  J.  Crowley,  m.a.,  m.d.,  d.c.h.,  d.p.m. 

Stephanie  M.  Leese,  b.sc.,  m.b.,  b.s.,  m.r.c.s., 

L.R.C.P.,  D.P.M. 

J.  H.  Kahn,  m.d.,  ch.b.,  d.p.m. 

J.  D.  Orme,  m.r.c.s.,  l.r.c.p.,  d.p.m. 

Winifred  M.  Burbury,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p., 
d.p.m. 

Psychologist  .  D.  G.  Pickles,  m.a. 

3  Psychiatric  Social  Workers  (one  part-time). 

SPEECH  THERAPY  SERVICE 
Chief  Speech  Therapist  ...  Vacancy. 

12  Speech  Therapists. 


DENTAL  SERVICE 

Chief  Dental  Officer,  Principal  B.  R.  Townend,  o.b.e.,  f.d.s.r.c.s.(eng.), 
School  Dental  Officer  and  dip.orth.r.c.s.(eng.),  l.d.s. 

Orthodontic  Consultant 

Orthodontic  Consultant  ...  Rachel  Sclare,  dip.orth.r.c.s.(eng.),  l.d.s. 


Senior  Dental  Officers  ...  J.  M.  Enderby,  l.d.s. 

E.  Millward,  l.d.s. 

G.  A.  Thompson,  b.ch.d. 
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School  Dental  Officers — 

I.  F.  Ash,  B.CH.D. 

W.  J.  Brown,  l.d.s. 

G.  H.  Bulcock,  l.d.s. 

F.  W.  Buzza,  l.d.s. 

B.  C.  Clay,  l.d.s. 

Joan  M.  Davison,  l.d.s. 

N.  J.  Dyer,  b.d.s. 

W.  Ft.  Dyke,  l.d.s. 

C.  H.  Elphick,  l.d.s. 

P.  F.  A.  Eltome,  l.d.s. 

J.  D.  Franks,  l.d.s. 

Mary  M.  Gibson,  l.d.s. 
Kathleen  M.  Golding,  l.d.s. 

J.  F.  Gravely,  l.d.s. 

M.  Hattan,  l.d.s. 

S.  Henry,  l.d.s. 

Asenath  M.  Holburn,  l.d.s. 

F.  Kershaw,  l.d.s. 

S.  Levinson,  l.d.s. 

Valerie  P.  Lindsay,  l.d.s. 

20  part 

Senior  Dental  Technician . 

9  Technicians. 

3  Boy  Dental  Apprentices. 

54  Dental  Attendants. 


F.  Lister 

E.  S.  Midgley,  l.d.s. 

S.  Mitchinson,  l.d.s. 

L.  G.  Moseley,  l.d.s. 
Joyce  Neden,  b.d.s. 

D.  B.  Owen,  l.d.s. 

G.  B.  Reid,  l.d.s. 

D.  G.  Rennie,  l.d.s. 

Jessie  Rothera,  l.d.s. 

F.  H.  Sanderson,  l.d.s. 

S.  S.  Sanderson,  l.d.s. 
Susanne  E.  Schloss,  l.d.s. 
B.  Sleight,  b.ch.d. 

P.  Smith,  l.d.s. 

H.  Taylor,  l.d.s. 

Marian  M.  Thom,  l.d.s. 

E.  Thornton,  l.d.s. 

P.  W.  Thornton,  l.d.s. 

J.  Todd,  l.d.s. 

H.  M.  Yuile,  l.d.s 

■time 

..  J.  O.  Ford. 


PUBLIC  HEALTH  INSPECTORS 
Chief  County  Public  Health  Inspector  ...  L.  Butterworth. 

County  Public  Health  Inspectors .  R.  D.  Irving. 

F.  C.  Brookes. 


ADMINISTRATIVE  AND  CLERICAL 

Chief  Clerk . G.  Richardson,  d.p.a. 

Sectional  Clerks  ...  ‘  .  J.  H.  Milne,  d.p.a. 

H.  Beatson. 

T.  Myton,  d.p.a. 

R.  S.  Marshall. 

T.  R.  Schofield,  d.p.a. 
W.  J.  Battye. 

Senior  Clerk  ...  ...  ...  ...  E.  Brown. 


DOMESTIC  HELPS 
2,125  Domestic  Helps  (part-time). 

ANALYST 

County  Analyst  .  R.  Mallinder,  b.sc.,  f.r.i.c.  (part-time). 

Deputy  County  Analyst  .  j.  c.  Harrel,  f.r.i.c.  (part-time). 

OTHER  STAFF 
1  Chiropodist  (part-time). 
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VITAL  STATISTICS 


Area  and  Population: 

An  adjustment  of  the  boundary  of  the  Darton  U.D.  and  Wakefield  R.D.  was 
effected  on  1st  April,  1959,  approximately  8  acres  containing  38  persons  being 
transferred  from  Darton  to  Woolley  Parish.  Subsequently,  the  area  and 
population  of  the  aggregates  of  Municipal  Boroughs  and  Urban  Districts, 
Rural  Districts,  and  the  Administrative  County  were  as  follows : — 


Municipal  Boroughs  Rural 

and  Urban  Districts  Districts 

Area  (acres)  ...  ...  380,320  1,226,593 

Population : 

Census,  1951  ...  1,161,588  427,530 

Estimated  (mid- 1959)  1,180,000  459,000 


Administrative 

County 

1,606,913 

1,589,118 

1,639,000 


Number  of  Municipal  Boroughs,  13;  Urban  Districts,  55;  Rural  Districts,  21; 
Total  89. 


Summary  for  1959: 

The  live  birth  rate  was  16-5;  the  still  birth  rate  per  1,000  total  births  20;  the 
live  premature  birth  rate  per  1,000  live  births  was  64.  The  death  rate  from  all 
causes  was  11-6;  diphtheria  nil;  whooping  cough  0001;  measles  0-004; 
meningococcal  infections  0-004;  acute  poliomyelitis  0-001;  tuberculosis, 
respiratory  0-07;  tuberculosis,  other  forms  0-01;  respiratory  diseases  1-26; 
cancer  1-99;  heart  and  circulatory  diseases  4-31  per  1,000  population.  Infant 
mortality  was  24,  and  maternal  mortality  0-36  per  1,000  total  births. 

A  comparison  of  the  figures  for  the  past  70  years  is  given  in  the  following 
table: — 


o 

Death  Rates 

Year 

Live  Birth  Rate 

Still  Births  per  1 
total  births 

All  Causes 

1 

Infective  and 

Parasitic 

Diseases 

Tuberculosis, 

Respiratory 

Tuberculosis, 
Other  Forms 

*  Respiratory 
Diseases 

Cancer 

Maternal 
Mortality  per 
1,000  total  births 

Infant 

Mortality 

1890- 

1909 

28-9 

t 

16-7 

1-89 

1-19 

0-52+ 

3-20 

0-77J 

t 

147 

1910- 

1919 

22-5 

t 

14-5 

1-26 

0-84 

0-41 

2-58 

0-98 

t 

112 

1920- 

1929 

20-2 

t 

12-4 

0-56 

0-68 

0-25 

2-08 

1-20 

t 

82 

1930- 

1939 

15-5 

46 

12-1 

0-30 

0-48 

0-13 

1-24 

1-46 

4-70 

62 

1940- 

1949 

18-1 

31] 

12-2 

0-16 

0-39 

009 

1-43 

1-73 

1-95 

47 

1950 

16-3 

24] 

11-8 

0-10 

0-25 

0-04 

1-18 

1-83 

0-98 

35 

1951 

15-8 

26 

12-7 

0*10 

0-24 

0-04 

1-48 

1-80 

0-93 

32 

1952 

15-4 

25 

11-5 

0*07 

0-16 

0-03 

Ml 

1-92 

0-80 

30 

1953 

15-7 

25 

11-6 

0-08 

0-16 

0-02 

F20 

1-88 

0-51 

29 

1954 

15-1 

26 

11-9 

0-08 

0-16 

002 

1T6 

2-01 

0-89 

28 

1955 

15-3 

26 

11-7 

0-07 

0-11 

0-01 

1-17 

1-90 

0-67 

26 

1956 

16-4 

23] 

11*8 

0-07 

0-11 

0-02 

1-22 

1-89 

0-52 

27 

1957 

16-6 

24 

11-7 

0-07 

0-08 

0-01 

1-22 

1-87 

0-51 

26 

1958 

16-7 

23; 

11-9 

0-05 

0-09 

0-01 

1-29 

1-97 

0-43 

24 

1959 

16-5 

20 

11-6 

0-04 

0-07 

001 

1-26 

1-99 

0-36 

24 

Combined  death  rate  from  bronchitis,  pneumonia  and  other  respiratory  diseases  excluding 
tuberculosis  and  influenza. 

t  Figures  not  available.  +  This  rate  is  for  the  10  years  1900-1909. 
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Births : 

Registered  live  births  numbered  27,044,  the  resultant  birth  rate  per  1,000 
3  (population  was  16-5.  Still  births  registered  during  the  year  totalled  562 
equivalent  to  a  rate  per  1,000  total  births  of  20-4,  the  lowest  number  and  rate 
recorded.  Further  reference  to  these  vital  events  appears  on  page  72. 


Deaths : 


There  were  18,984  registered  deaths  allocated  to  the  Administrative  County 
(  representing  a  crude  rate  of  1 1  -6  per  1,000  population.  The  corresponding  rate 
for  1958  was  11-9  and  11-8  for  the  quinquennium  1954-1958. 

Due  to  differing  age-sex  distribution  of  the  population  in  areas  throughout 
the  country  crude  death  rates,  although  based  on  actual  occurrences,  do  not 
provide  an  accurate  mortality  index.  To  enable  more  realistic  comparisons  of  the 
mortality  factors  operating  in  one  area  to  be  made  with  those  of  other  areas  and 
)  with  the  country  as  a  whole,  weighting  factors  are  applied  to  the  crude  rates.  The 
death  rates  from  all  causes  for  the  past  seven  years,  adjusted  by  the  appropriate 
:  factors,  for  the  aggregates  of  Boroughs  and  Urban  Districts,  Rural  Districts,  the 
b  Administrative  County,  also  the  rates  for  England  and  Wales  are  given  below: — 


Year 

Boroughs  and 
Urban  Districts 

Rural 

Districts 

Administrative 

County 

England  and 
Wales 

1953 

12-6 

10-4 

124 

114 

1954 

12-8 

11-4 

12-5 

11-3 

1955 

12*7 

110 

12-3 

117 

1956 

131 

120 

12-9 

11-7 

1957 

12-9 

120 

12-7 

11-5 

1958 

13-3 

12-1 

130 

11-7 

1959 

130 

11-6 

12-7 

11-6 

Principal  Causes  of  Death: 


The  commonest  causes,  or  cause  groups,  of  death  were,  in  descending  order, 
:  heart  and  circulatory  diseases,  malignant  neoplasms,  vascular  lesions  of  nervous 
i  system,  bronchitis  and  pneumonia.  In  combination  these  diseases  accounted 
i  for  15,183  or  80  per  cent,  of  the  total  mortality;  their  relative  frequency  during 
i  the  past  three  years  is  indicated  in  the  following  table: — 


Cause  of  Death 

1957 

1958 

1959 

Number 

of 

Deaths 

Death  rate 
per  1 ,000 
population 

Number 

of 

Deaths 

Death  rate 
per  1,000 
population 

Number 

of 

Deaths 

Death  rate 
per  1,000 
population 

Heart  and  circulatory  diseases . . . 

6,978 

4-30 

7,484 

4-59 

7,056 

4-31 

Malignant  neoplasms  . 

3,045 

1-87 

3,212 

1-97 

3,255 

1-99 

Vascular  lesions  of  nervous  system 

3,172 

1-95 

3,144 

1-93 

2,971 

1-81 

Bronchitis  and  Pneumonia 

1,800 

111 

1,904 

M7 

1,901 

1-16 

(a)  Totals  . 

14,995 

9-23 

15,744 

9-66 

15,183 

9-26 

(b)  Deaths  and  death  rates — all 
causes  . 

18,936 

11-66 

19,451 

11-93 

18,984 

11-58 

Percentage  col.  (a)  to  col.  (b)  ... 

79-2 

80-9 

80-0 

With  the  proportion  of  the  population  aged  65  years  or  more  pursuing  an 
upward  trend  the  diseases  referred  to  above  may  be  expected  to  take  an 
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Cause  of  Death 


increasing  toll  of  life.  The  conquest  of  other  diseases  which  has  enabled  persons 
to  reach  such  ages  should  not,  of  course,  be  overlooked. 

The  number  of  deaths  classified  according  to  cause  and  age  appears  below : — 


Tuberculosis: 


Mortality  decreased  to  a  new  record  low  level;  there  were  138  deaths 
compared  with  150  in  1958  and  an  average  of  196  in  the  quinquennium  1954-58, 
the  corresponding  death  rates  per  1,000  population  were  0  08,  0  09  and  0T2 
respectively.  Apart  from  temporary  setbacks  during  the  two  world  wars  and 
the  years  immediately  following  the  second,  the  annual  number  of  deaths  has 
i  progressively  fallen.  In  recent  years  the  rate  of  decrease  has  quickened  and  the 
experience  of  1959  suggests  that  the  conquest  of  this  one-time  scourge  is  in  sight. 

Respiratory  forms  of  the  disease  accounted  for  119  deaths  representing  a 
death  rate  of  0  07  compared  with  141  (0  09)  in  the  previous  year  and  an  average 
of  175  (0T1)  in  the  period  1954-58.  During  the  past  decade  remarkable 
improvements  in  mortality  have  been  made  in  the  younger  age  groups  but, 
:i|  comparatively,  there  has  been  little  change  in  the  more  elderly;  females  25-64 
I  years  and  males  45  years  or  over  now  contribute  largely  to  the  total  mortality. 

5  Chemotherapy  has  undoubtedly  made  a  major  contribution  to  the  improvement 
although  other  factors,  B.C.G.  vaccination,  mass  miniature  radiography  and 
improved  environmental  conditions  have  played  their  part.  In  combination 
i;  these  factors  have  achieved  much  but  their  success  must  not  be  permitted  to 
r  engender  apathy  nor  encourage  any  relaxation  of  effort  towards  eradication  of 
i!  the  disease. 


Deaths  from  other  forms  numbered  19,  equivalent  to  a  death  rate  of  0  0 1 
compared  with  9  (0  01)  in  1958  and  an  average  of  21  (0  01)  in  the  period  1954-58. 
Analysis  of  the  deaths  in  sex-age  groups  reveals  nothing  of  significance  with 
mortality  remaining  low  throughout.  During  the  year  a  further  County  District 
was  included  in  a  Specified  Area  in  which  the  retail  sale  of  milk  for  human 
consumption  is  restricted  to  that  which  is  pasteurised,  sterilised  or  tuberculin 
tested.  At  the  year  end  73  County  Districts  containing  87  per  cent,  of  the 
population  of  the  Administrative  County  were  involved  in  this  important 
measure  to  curtail  the  risk  of  infection  of  bovine  origin. 


i  Infective  and  Parasitic  Diseases: 


This  group  comprises  the  principal  epidemic  and  certain  communicable 
J  diseases  which,  in  combination,  replace  the  zymotic  classification  in  operation 
<  prior  to  1950. 


The  number  of  deaths  assigned  to  this  group  continued  to  decrease,  67  deaths 
being  recorded  compared  with  82  in  1958  and  an  annual  average  of  105  in  the 
years  1954-58;  the  equivalent  death  rates  were  0  04,  0  05  and  0  06  respectively. 

Compared  with  the  previous  year  improvements  in  mortality  were  made  by 
syphilitic  disease  which  fell  from  39  to  25;  poliomyelitis  from  6  to  1;  and 
meningococcal  infections  from  7  to  6.  Deaths  from  measles  increased  from  1 
i  to  6,  while  whooping  cough,  2,  and  “other  infective  and  parasitic  diseases”, 

:  27,  claimed  the  same  mortality.  For  the  fifth  successive  year  there  was  no 
death  from  diphtheria. 

Syphilitic  disease  remains  a  public  health  problem  and  the  mortality  continues 
ji  to  be  high  among  males;  it  is  satisfactory,  however,  that  for  the  ninth  successive 
»  year  there  has  been  no  death  under  1  year  from  the  disease.  The  single  death 
from  poliomyelitis  was  of  a  female  aged  31  years  who  had  not  been  vaccinated 
against  the  disease:  no  notification  was  received,  the  diagnosis  being  made 
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following  post-mortem  examination.  The  case  fatality  ratio  of  meningococcal 
infections  has  decreased  appreciably  during  the  past  30  years  but  it  remains  the 
most  fatal  among  the  common  infectious  diseases.  Of  the  deaths  5  were  of 
infants  under  1  year  which,  when  related  to  the  11  notifications  at  this  age, 
underlines  the  need  for  prompt  diagnosis  and  treatment.  Following  the 
introduction  of  antibiotics,  fatalities  from  measles  have  reached  negligible 
proportions,  the  case  fatality  ratio  during  the  past  3  years  being  0  02  per  100 
notifications.  The  deaths  from  whooping  cough  related  to  year-old  female 
twins  who  had  not  been  immunised. 

Cancer  : 

Deaths  from  this  group  of  diseases,  including  leukaemia,  numbered  3,255 
equivalent  to  a  death  rate  of  1  -99  per  1,000  population  compared  with  a  rate  of 
T97  in  1958  and  an  annual  average  of  T93  for  the  period  1954-58.  During  1959 
an  average  of  62  people  died  each  week  from  malignant  disease  and  this  scourge, 
being  associated  with  middle  and  old  age  is  taking  an  increasing  toll  in  our 
ageing  population.  There  is  as  yet  no  indication  of  the  rising  trend  being  arrested. 

The  number  of  deaths  assigned  to  sex  and  principal  sites  during  the  past 
decade  are  given  in  the  following  table: — 


Year 

Stomach 

Lung, 

Bronchus 

Breast 

Uterus 

Other  Mal¬ 
ignant  and 
Lymphatic 
Neoplasms 

Leukaemia, 

Aleukaemia 

Total 
all  Sites 

M. 

294 

280 

1 

_ 

820 

30 

1,425 

1950 

F. 

290 

57 

250 

142 

725 

19 

1,483 

T. 

584 

337 

251 

142 

1,545 

49 

2,908 

M. 

302 

302 

__ 

, _ 

855 

26 

1,485 

1951 

F. 

228 

58 

253 

166 

636 

31 

1,372 

T. 

530 

360 

253 

166 

1,491 

57 

2,857 

M. 

358 

335 

_ 

- 

899 

30 

1,622 

1952 

F. 

218 

60 

284 

157 

681 

32 

1,432 

T. 

576 

395 

284 

157 

1,580 

62 

3,054 

M. 

298 

381 

5 

_ 

811 

33 

1,528 

1953 

F. 

242 

63 

283 

156 

680 

38 

1,462 

T. 

540 

444 

288 

156 

1,491 

71 

2,990 

M. 

349 

404 

1 

- 

886 

29 

1,669 

1954 

F. 

264 

61 

285 

172 

719 

40 

1,541 

T. 

613 

465 

286 

172 

1,605 

69 

3,210 

M. 

301 

393 

2 

. 

842 

46 

1,584 

1955 

F. 

214 

72 

305 

153 

684 

40 

1,468 

T. 

515 

465 

307 

153 

1,526 

86 

3,052 

M. 

298 

439 

5 

. 

773 

38 

1,553 

1956 

F. 

203 

80 

272 

145 

780 

33 

1,513 

T. 

501 

519 

277 

145 

1,553 

71 

3,066 

M. 

301 

473 

2 

832 

39 

1,647 

1957 

F. 

216 

66 

296 

144 

638 

38 

1,398 

T. 

517 

539 

298 

144 

1,470 

77 

3,045 

M. 

307 

467 

2 

_ 

823 

57 

1,656 

1958 

F. 

228 

82 

315 

178 

721 

32 

1,556 

T. 

535 

549 

317 

178 

1,544 

89 

3,212 

1959 

M. 

318 

556 

1 

- 

839 

46 

1,760 

F. 

250 

62 

263 

161 

729 

30 

1,495 

T. 

568 

618 

264 

161 

1,568 

76 

3,255 
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Since  1956,  the  relative  contribution  to  cancer  mortality  made  by  the 
separately  classified  sites  has  remained  unchanged;  lung  and  bronchus  was  the 
leading  site  followed  by,  in  descending  order,  stomach,  breast,  and  uterus. 

Mortality  from  lung  cancers  continued  its  upward  trend;  there  were  618 
deaths  (556  males,  62  females)  which  once  again  is  the  highest  annual  total 
recorded.  Compared  with  the  previous  year  deaths  increased  by  12-6  per  cent, 
and  were  834  per  cent,  greater  than  those  in  1950.  Mortality  in  males  is 
pronounced  and  shows  a  progressive  increase  annually.  The  conclusion 
reached  by  the  Medical  Research  Council,  endorsed  by  the  Minister  of  Health, 
that  the  most  reasonable  explanation  for  the  increase  is  that  it  is  caused  by 
tobacco  smoking,  especially  cigarettes,  is  widely  agreed,  although  research 
continues  on  this  and  the  relative  contribution  made  by  atmospheric  pollution 
uand  other  factors.  It  is  significant,  however,  that  the  increase  in  deaths  occurred 
iialmost  entirely  in  the  45-64  years  male  age  group. 


While  the  number  of  deaths  from  cancers  of  the  stomach,  breast,  and  uterus 
fluctuates  from  year  to  year  with  no  trend  apparent,  leukaemia  mortality 
Remains  relatively  high  and  the  slight  decrease  in  1959  may  be  simply  a  temporary 
[fluctuation.  The  hazard  associated  with  radiation  from  various  sources  is  under 
(consideration  and  research  into  causation  and  appropriate  preventive  measures 
e  (continues. 


Vascular  Lesions  of  the  Nervous  System: 

In  this  group  there  were  2,971  deaths,  which  represent  16  per  cent,  of  deaths 
all  causes  and  a  death  rate  of  1-81  per  1,000  population.  This  cause  is  the 
second  chief  killing  disease  and  it  is  significant  that  84  per  cent,  of  the  deaths 
were  of  persons  aged  65  years  or  over.  Indeed  mortality  increased  progressively 
with  age;  at  ages  under  45  years  deaths  numbered  43,  in  the  age  group  45-64 
years  445  (15  0  per  cent,  of  the  total  deaths  from  this  group  of  diseases),  at  ages 
65-74  years  903  (30  4  per  cent.)  and  75  years  or  over  1,580  (53-2  per  cent.). 
(There  was  a  slight  excess  male  mortality  at  ages  under  65  years  but  thereafter 
There  was  the  usual  preponderance  of  female  deaths  which  was  especially 
pronounced  at  75  years  and  over. 


:i Heart  and  Circulatory  Diseases: 

There  was  a  slight  recession  in  mortality  from  this  group  of  diseases ;  deaths 
(numbered  7,056  compared  with  7,484  in  1958  and  an  annual  average  of  7,207  in 
The  period  1954-58,  the  resultant  death  rates  were  4-3 1 ,  4-59  and  4  46  respectively. 
(The  majority  of  the  deaths  were  of  elderly  people,  76  per  cent,  were  aged  65 
is  years  or  over  and  21  per  cent,  aged  45-64  years.  At  ages  under  75  years  there 
was  an  excess  of  male  mortality,  significantly  greater  in  the  45-64  years  age 
i  group,  while  at  ages  75  years  and  upwards  there  was  a  preponderance  of  female 
i  deaths. 

The  group  “  coronary  disease  and  angina  ”  caused  3,238  deaths,  129  fewer 
:  than  in  the  previous  year,  but  retained  its  role  as  chief  killing  disease.  During 
the  past  five  years  the  number  of  deaths  from  this  group  has  increased  by  nearly 
20  per  cent,  and  whilst  it  is  probable  that  part  of  the  increase  is  due  to  improved 
diagnosis  of  cause  of  death  a  real  increase  would  appear  to  be  taking  place. 
(As  is  usual  male  deaths  predominated  throughout  the  age  groups,  an  excess 
being  especially  evident  at  ages  45-64  years ;  these  deaths  accounted  for  28  per 
n  cent,  of  the  total  male  deaths  at  these  ages. 

The  number  of  deaths  from  separately  classified  causes  tends  to  fluctuate 
( from  year  to  year  and  it  is  satisfactory  being  able  to  record  a  slight  all-round 
diminution.  The  number  of  deaths  and  mortality  rates  per  1,000  population 
during  the  past  6  years  appear  in  the  following  table: — 
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Year 

Coronary 
disease,  angina 

Hypertension 

with 

heart  disease 

Other 

heart  disease 

Other 

circulatory 

disease 

Total 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

1954 

2,736 

1-71 

472 

0-30 

3,222 

2-01 

839 

0-52 

7,269 

4-54 

1955 

2,721 

1-69 

503 

0-31 

2,989 

1-86 

862 

0-54 

7,075 

4-39 

1956 

2,960 

1-83 

471 

0-29 

2,964 

1-83 

835 

0-52 

7,230 

4-47 

1957 

3,024 

1-86 

433 

027 

2,748 

1-69 

773 

0-48 

6,978 

4-30 

1958 

3,367 

2-07 

508 

0-31 

2,765 

1-70 

844 

0-52 

7,484 

4-59 

1959 

3,238 

1-98 

413 

0-25 

2,582 

1-58 

823 

0-50 

7,056 

4-31 

Diseases  of  the  Respiratory  System: 

Deaths  from  these  causes  totalled  2,352  compared  with  2,163  in  1958.  Of 
these  deaths  the  principal  individual  causes  were  bronchitis  1,111  (1,186  in  1958), 
pneumonia  790  (718),  influenza  291  (62),  and  other  diseases  of  the  respiratory 
system  160  (197). 

For  a  number  of  years  mortality  from  bronchitis  has  remained  relatively 
constant  around  1,100  deaths  per  annum.  The  experience  of  1959  approxi¬ 
mated  to  this  average  and  followed  the  pattern  established  in  recent  years, 
mortality  being  high  in  infants  under  1  year,  negligible  at  ages  to  44  years, 
thereafter  progressively  increasing.  Indeed  70  per  cent,  of  the  deaths  were  of 
persons  aged  65  years  or  over.  Excess  male  mortality  was  again  in  evidence 
in  the  ratio  of  2  :  1 . 

Pneumonia  was  again  most  prevalent  in  the  early  months  of  the  year  and, 
although  continuing  as  a  major  cause  of  death,  is  unrelated  to  notifications  for 
in  many  cases  the  pneumonia  was  probably  no  more  than  a  terminal  manifes¬ 
tation.  Mortality  was  heaviest  at  the  extremes  of  life;  approximately  12  per 
cent,  of  the  deaths  related  to  infants  under  1  year  and  48  per  cent,  to  persons  of 
75  years  and  upwards. 

Mortality  from  influenza  is  usually  associated  closely  with  the  relative 
severity  and  incidence  during  epidemics.  There  was  no  epidemic  of  any 
magnitude  and  surprisingly  the  number  of  deaths  increased  to  the  highest  annual 
total  recorded  since  1951.  The  majority  of  deaths  were  of  elderly  people,  71 
per  cent,  being  65  years  of  age  or  over. 

Maternal  Mortality: 

The  number  of  deaths  from  the  group,  pregnancy,  childbirth  and  abortion  i 
decreased  to  10,  equivalent  to  a  rate  of  0-36  per  1,000  live  and  still  births;  both 
the  deaths  and  rate  being  the  lowest  recorded.  There  were  some  fluctuations  in 
the  individual  causes  of  maternal  deaths,  details  of  which  appear  on  page  76. 

Violence: 

There  were  919  deaths  due  to  accidents  and  violence,  once  again  the  highest' 
total  recorded  in  the  period  since  the  revised  classification  of  deaths  was 
introduced  in  1950.  Deaths  from  the  separately  classified  causes  were  moton 
vehicle  accidents  204,  other  accidents  516,  suicide  186,  homicide  and  operations 
of  war  13. 
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Since  1954,  with  the  co-operation  of  District  Medical  Officers  of  Health, 
statistics  of  accidental  deaths  in  the  home  have  been  compiled;  the  relative 
frequency  of  these  deaths  and  others  assigned  to  the  various  violent  causes 
i  during  the  past  6  years  are  given  in  the  subjoined  table: — 


Year 

Motor 

Vehicle 

Accidents 

Accidents 
in  the 
Home 

All 

other 

Accidents 

Suicide 

Homicide  and 
Operations  of 
War 

Total  Accidents, 
Suicide, 
Homicide 

1954 

167 

238 

236 

157 

11 

809 

1955 

177 

240 

267 

183 

12 

879 

1956 

188 

244 

258 

182 

8 

880 

1957 

175 

245 

228 

214 

15 

877 

1958 

205 

237 

256 

186 

3 

887 

1959 

204 

264 

252 

186 

13 

919 

Mortality  from  motor  vehicle  accidents  remained  high,  the  sex-age 
distribution  following  the  pattern  apparent  in  recent  years.  A  heavier  toll  was 
taken  of  the  male  population  in  the  ratio  of  3|:1  and  as  expected  the  majority 
of  deaths  were  in  the  15-44  years  age  group.  At  these  ages  male  deaths 
predominated  in  the  ratio  of  8 : 1 . 

Other  deaths  by  accident  increased  to  the  highest  annual  total  recorded,  the 
increase  being  due  to  fatalities  in  the  home.  These  fatalities  far  exceed  the 
number  of  deaths  from  certain  diseases  which  create  apprehension  in  the  minds 
of  the  public  but,  whether  it  be  apathy,  or  whatever  the  reason,  public  opinion 
seems  largely  oblivious  to  this  toll  of  lives  which,  to  some  great  extent,  is 
preventable.  An  impressive  list  could  be  made  of  the  measures  which  could 
be  taken  to  make  the  home  safe,  but  the  human  element  is  paramount  and  no 
precaution  can  be  effective  unless  the  co-operation  of  the  people  themselves  is 
forthcoming.  The  principal  causes  of  accidental  deaths  in  the  home  are 
indicated  in  the  following  table: — 


1  .  -  .  — - -  ■  1  -  - - 

Age  at  Death 

—  Years 

Cause  of  Death 

Under 

75  and 

All 

1 

1-4 

5-44 

45-64 

65-74 

over 

Ages 

Accidental  poisoning  by  solid 

f  M. 

1 

1 

2 

1 

5 

and  liquid  substances 

[f. 

— 

— 

• — 

3 

1 

— 

4 

*  Accidental  poisoning  by  gases 

M. 

1 

— 

1 

2 

1 

7 

12 

and  vapours  . 

F. 

— 

1 

— 

1 

3 

5 

10 

Accidental  falls  . 

M. 

1 

2 

3 

5 

26 

37 

IF. 

— 

5 

26 

115 

146 

Accidents  caused  by  burns  and 

f  M. 

. 

1 

. 

_ 

2 

2 

5 

scalds  . 

IF. 

— . 

1 

2 

4 

3 

6 

16 

Accidental  mechanical  suffo- 

M. 

5 

_ 

2 

_ 

1 

1 

9 

cation  . 

IF. 

3 

1 

1 

2 

1 

1 

9 

Other  and  unspecified  accidents 

— 

1 

1 

2 

2 

— 

5 

1 

10 

Total  ...  ...  . ..  : 

M. 

7 

2 

7 

7 

10 

36 

69 

1 

F. 

3 

4 

5 

17 

34 

132 

195 

29 


Eighty  per  cent,  of  the  deaths  were  of  persons  aged  65  years  or  over  and  it  is 
unlikely  that  with  an  increasing  proportion  of  the  population,  particularly 
women,  reaching  older  ages  there  will  be  any  halt  in  the  upward  trend. 


Accidental  falls  were  the  main  cause,  accounting  for  183  deaths  or  69  per 
cent,  of  the  total  deaths  through  accidents  at  home.  These  deaths  from  falls 
were  more  frequent  among  females  especially  at  ages  75  years  and  over. 
Approximately  a  third  of  the  falls  were  returned  as  “  unspecified  ”  which  is  a 
reflection  of  the  high  proportion  of  these  old  people  who  lived  alone. 

The  second  highest  cause  was  accidental  poisoning  by  gases  and  vapours 
which  contributed  22  deaths.  The  majority  of  these  deaths  were  of  old  people, 
from  coal  gas  poisoning.  This  is  a  special  problem  for  some  had  turned  the 
gas  on  but,  due  to  various  reasons,  had  failed  to  light  it.  Some  elderly  people 
have  an  impaired  sense  of  smell  and,  in  these  instances,  with  tragic  result. 

Burns  and  scalds  are  the  next  heaviest  cause,  with  21  deaths.  In  10  of  these 
deaths  fire  was  incriminated  and  in  another  2  the  deceased  had  been  smoking 
in  bed  and  had  set  fire  to  the  bedclothes.  Only  2  deaths  from  scalds  were 
recorded,  both  children  aged  1  year. 


Deaths  from  accidental  mechanical  suffocation  continued  at  a  high  level,  18 
deaths  being  registered  of  which  8  were  infants  under  1  year,  6  suffocated  in  their 
cots  and  2  whilst  in  bed  with  their  parents. 

The  remaining  accidental  deaths,  comprising  of  poisoning  by  solid  and 
liquid  substances,  9,  electrocution,  4,  and  other  accidents,  are  of  minimal 
proportions. 

Suicide  accounted  for  186  deaths  (107  male,  79  female)  the  same  number  as 
in  1958.  The  following  table  shows  the  distribution  of  deaths  according  to 
age,  sex  and  external  agent  employed : — 


External  Agent 

Age  at  Death  - 

-  Years 

Under 

15 

15-24 

25-44 

45-64 

65-74 

75  and 
over 

All 

ages 

Domestic  Gas  Poisoning 

[M. 

1F- 

— 

3 

9 

1 

14 

20 

14 

13 

7 

5 

47 

39 

Other  Poisoning  . 

(M. 

IF. 

— 

1 

3 

3 

8 

10 

2 

3 

1 

1 

14 

18 

Hanging  or  Strangulation 

fM. 

\F. 

— 

1 

1 

6 

1 

7 

5 

2 

1 

1 

17 

8 

Drowning  . 

fM. 

IF. 

— 

— 

2 

3 

5 

6 

2 

3 

2 

11 

12 

Firearms  or  Explosives 

fM. 

IF. 

— 

1 

2 

2 

3 

— 

8 

Cutting  or  Piercing  Instruments 

fM. 

IF. 

— 

— 

1 

3 

1 

— 

1 

5  I 

1 

Jumping  from  High  Places  ... 

fM. 

IF. 

— 

— 

1 

1 

— 

— 

2 

Other  Agents . 

fM. 

IF. 

— 

— 

— 

1 

1 

2 

— 

3 

1 

Total — All  Agents 

(M. 

(F- 

— 

5 

2 

24 

8 

41 

43 

25 

20 

12 

6 

107 

79 

30 


Domestic  gas  was  by  far  the  most  frequent  agent  employed:  of  the  total  male 
suicides  44  per  cent,  used  this  form  of  poisoning  as  did  49  per  cent,  of  the  total 
ifemales.  Other  forms  of  poisoning  and  drowning  also  were  used  by  women 
imore  than  men  but  proportionately  more  men  than  women  resorted  to  hanging, 
land  cutting  and  piercing  instruments  while  firearms  and  jumping  from  high 
; places  were  used  exclusively  by  men. 

It  would  appear  that  social  isolation  influences  the  incidence  of  suicide,  21 
of  the  female  deaths  were  of  spinsters  and  a  further  21  widows  and,  although 
it  is  not  suggested  that  they  all  lived  alone,  social  isolation  could  well  have 
been  a  contributory  factor. 

Illnfant  Mortality: 

Deaths  of  infants  under  1  year  numbered  649  which  provides  an  infant 
^mortality  rate  of  24-0  per  1,000  live  births.  It  is  most  satisfactory  that  this 
:irate  is  again  the  lowest  recorded.  Details  of  the  cause  of  death  and  death  rates 
at  various  periods  in  the  first  year  of  life  are  given  on  page  73. 

Child  Mortality: 

Deaths  of  children  aged  1-4  years  numbered  87  compared  with  84  in  the 
^previous  year  and  an  annual  average  of  100  in  the  quinquennium  1954-58;  the 
i corresponding  death  rates  per  1,000  children  living  in  the  age  group  were  0-86, 
0-85  and  1-02  respectively. 

i  Great  improvements  in  mortality  at  these  ages  have  been  achieved  in  the 
iperiod  covered  by  the  table;  the  deaths  in  1959  represent  only  3-7  per  cent,  of 
dhe  annual  average  recorded  in  1911-15.  Loss  of  child  life  from  infective 
)and  parasitic  diseases,  tuberculosis,  respiratory  diseases,  diarrhoea  and 
flnany  of  the  less  common  diseases  has  reached  minimal  proportions  but 
accidental  deaths,  cancer  and  pneumonia  remain  as  major  causes.  Of  the  19 
accidental  deaths,  7  were  caused  by  motor  vehicle  accidents  and  6  resulted  from 
accidents  in  the  home.  Deaths  from  cancer  numbered  10  of  which  6  were  from 
'leukaemia. 

1  The  table  below  gives,  for  certain  periods,  the  number  of  childhood  deaths 
allocated  to  the  various  causes  also  the  equivalent  death  rates: — 
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DIVISIONAL  ADMINISTRATION 


No  major  changes  to  the  scheme  of  divisional  administration  occurred,  but 
owing  to  the  sudden  death  of  Dr.  A.  Penman  in  October,  it  was  necessary  for 
consideration  to  be  given  to  the  amalgamation  of  Division  No.  28  (Tickhill 
U.D.  and  Doncaster  R.D.)  with  a  neighbouring  division.  Negotiations  were 
commenced  with  the  constituent  authorities  of  Division  No.  27  (Adwick  le 
Street  U.D.  and  Bentley  with  Arksey  U.D.)  and  Division  No.  28,  but  a  final 
decision  has  not  yet  been  reached. 

Dr.  J.  A.  W.  Reid  submitted  his  resignation  as  Divisional  Medical  Officer, 
Division  No.  30,  effective  as  from  the  end  of  January,  1960,  as  a  result  of  which 
it  has  been  decided  that  negotiations  shall  proceed  for  the  amalgamation  of 
Divisions  Nos.  26  and  30. 


The  following  table  gives  details  of  each  division  at  31st  December,  1959: — 


Div. 

No.  County  Districts 

Population 
(Estimated 
Mid.  1959) 

Acreage 

Divisional  Medical 
Officer  and 
Senior  Clerk 

Address  of 
Divisional 
Health  Office 

1  Barnoldswick  U. 
Earby  U. 

Silsden  U. 

Skipton  U. 

Bowland  R. 

Sedbergh  R. 

Settle  R. 

Skipton  R. 

10,780 

5,140 

5,370 

13,110 

4,910 

3,800 

13,940 

23,840 

2,764 

3,519 

7,101 

4,211 

83,327 

52,674 

152,087 

146,071 

Dr.  M.  Hunter 

Mr.  K.  A.  Knowles 

Water  Street, 
Skipton 

Tel.  Skipton 
2438/9 

80,890 

451,754 

3  Keighley  B. 

55,160 

23,611 

Dr.  V.  P.  McDonagh 
Mr.  A.  S.  Sanderson 

3,  Bow  Street, 
Keighley 

Tel.  Keighley 
2244/5 

4  Baildon  U. 

Bingley  U. 

Denholme  U. 

Shipley  U. 

11,240 

21,850 

2,550 

31,380 

2,831 

11,418 

2,536 

2,183 

Dr.  J.  Battersby 

Mr.  F.  G.  Falking- 
ham 

P.O.  Box  24, 

Town  Hall, 

Shipley 

Tel.  Shipley 
51363 

67,020 

18,968 

5  Pudsey  B. 

Aireborough  U. 
Horsforth  U. 
llkley  U. 

Otley  U. 

Wharfedale  R. 

32,970 

27,680 

15,280 

17,350 

11,260 

6,880 

5,323 

6,856 

2,706 

8,610 

2,934 

39,378 

Dr.  A.  Telford  Burn 
Mr.  A.  Hartley 

The  Green, 
Horsforth 

Tel.  Horsforth 
2252 

111,420 

65,807 

7  Ripon  City 

Ripon  and 

Pateley  Bridge  R. 

10,200 

13,890 

1,812 

124,861 

Dr.  N.  V.  Hepple 

Mr.  G.  W.  N. 
Graham 

High  Skellgate, 
Ripon 

Tel.  Ripon  382!  j 

24,090 

126,673 
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Div. 

No.  County  Districts 

Population 
(Estimated 
Mid.  1959) 

Acreage 

Divisional  Medical 
Officer  and 
Senior  Clerk 

Address  of 
Divisional 
Health  Office 

8  Harrogate  B. 

52,890 

8,320 

Dr.  D.  D.  Payne 

Municipal 

Knaresborough  U. 

8,840 

2,494 

Mr.  L.  R.  Wilkinson 

Offices, 

Nidderdale  R. 

15,890 

75,009 

Harrogate 

Tel. 

77,620 

85,823 

Harrogate 

5031 

9  Tadcaster  R. 

26,930 

72,987 

Dr.  R.  G.  Smithson 

Wetherby  House, 

Wetherby  R. 

22,210 

64,424 

Mr.  F.  H.  Atack 

Wetherby 

Tel.  Wetherby 

49,140 

137,411 

2738 

10  Goole  B. 

19,500 

1,267 

Dr.  S.  K.  Appleton 

6/7,  Belgravia, 

Selby  U. 

10,220 

3,848 

Mr.  R.  To  well 

Goole 

Goole  R. 

9,160 

36,776 

Tel.  Goole 

Selby  R. 

6,740 

32,909 

936/7 

45,620 

74,800 

1 1  Castleford  B. 

41,740 

4,394 

Dr.  J.  M.  Paterson 

“  Castledene,” 

Normanton  U. 

18,590 

3,066 

Mr.  C.  R.  Pickering 

Pontefract  Road, 

Castleford 

60,330 

7,460 

Tel.  Castle- 

ford  2689 

12  Pontefract  B. 

25,810 

4,865 

Dr.  J.  F.  Fraser 

Baghill  House, 

Featherstone  U. 

14,530 

4,424 

Mr.  W.  Carver 

Walker  gate. 

Knottingley  U. 

10,950 

2,835 

Pontefract 

Osgoldcross  R. 

7,920 

33,954 

Tel. 

Pontpfrnot 

59,210 

46,078 

3291 

13  Morley  B. 

39,950 

9,493 

Dr.  J.  Lyons 

Windsor  House, 

Ossett  B. 

14,630 

3,333 

Mr.  A.  Wright 

Morley 

Horbury  U. 

8,440 

1,280 

Tel. 

Wakefield  R. 

20,180 

21,343 

Morley  4281/2 

83,200 

35,449 

15  Batley  B. 

39,700 

4,461 

Dr.  J.  F.  Caithness 

Market  Place, 

Heckmondwike  U. 

8,600 

696 

Miss  K.  Lister 

Batley 

Tel 

48,300 

5,157 

Batley  666 

16  Garforth  U. 

14,030 

4,020 

Dr.  A.  L.  Taylor 

Oulton  Lane, 

Rothwell  U. 

25,100 

10,698 

Mr.  S.  Hobson 

Rothwell 

Stanley  U. 

17,060 

4,866 

Tel.  Rothwell 

2326/7 

56,190 

19,584 

17  Spenborough  B. 

36,480 

8,251 

Dr.  W.  M.  Douglas 

Elm  Bank, 

Mirfield  U. 

12,080 

3,394 

Mr.  P.  Marshall 

Bradford  Road, 

Cleckheaton 

48,560 

11,645 

Tel.  Cleck- 

heaton  2331/2 
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Div. 

No.  County  Districts 

Populatior 
(Estimated 
Mid.  1959) 

l 

Acreage 

Divisional  Medical 
Officer  and 
Senior  Clerk 

Address  of 
Divisional 
Health  Office 

18  Brighouse  B. 

30,460 

7,873 

Dr.  F.  Appleton 

Mill  House, 

Elland  U. 

18,580 

5,946 

Mr.  G.  O. 

Huddersfield 

Queensbury  and 

Richardson 

Road, 

Shelf  U. 

8,870 

2,795 

Brighouse 

Tel.  Brighouse 

57,910 

16,614 

796 

19  Todmorden  B. 

17,940 

12,789 

Dr.  N.  E.  Gordon 

Abraham 

Hebden  Royd  U. 

9,630 

7,084 

Mr.  H.  Marshall 

Ormerod 

Ripponden  U. 

5,020 

13,289 

Medical  Centre, 

Sowerby  Bridge  U. 

17,940 

5,763 

Todmorden 

Hepton  R. 

4,000 

21,758 

Tel. 

Todmorden 

54,530 

60,683 

382 

20  Colne  Valley  U. 

21,180 

16,054 

Dr.  E.  Ward 

“  Woodville,” 

Denby  Dale  U. 

9,430 

10,165 

Mr.  G.  A.  Beatson 

Scar  Lane, 

Holmfirth  U. 

18,790 

17,648 

Golcar 

Kirkburton  U. 

17,900 

13,847 

Tel.  Milns- 

Meltham  U. 

5,190 

5,906 

bridge  933/4 

Saddleworth  U. 

16,810 

18,485 

89,300 

82,105 

22  Hoyland  Nether  U. 

15,860 

1,998 

Dr.  J.  Main  Russell 

Mortomley  Hall, 

Penistone  U. 

6,700 

5,593 

Mr.  T.  D.  Lund 

High  Green, 

Stocksbridge  U. 

10,630 

4,630 

nr.  Sheffield 

Penistone  R. 

7,380 

29,003 

Tel.  High 

Wortley  R. 

48,060 

48,698 

Green  292 

88,630 

89,922 

23  Hems  worth  U. 

34,250 

4,163 

Dr.  J.  S.  Walters 

Adiscombe 

Hems  worth  R. 

52,190 

29,019 

Mr.  G.  Ellis 

House, 

Barnsley  Road, 

66,440 

33,182 

Hemsworth 

Tel.  Hems- 

worth  377 

25  Cudworth  U. 

8,900 

1,746 

Dr.  R.  Barnes 

6,  Victoria  Road, 

Darfield  U. 

6,590 

2,018 

Mr.  L.  S.  Wrigg 

Barnsley 

Darton  U. 

14,740 

4,717 

Tel.  Barnsley 

Dodworth  U. 

4,290 

1,857 

2247/8 

Royston  U. 

8,410 

1,423 

Wombwell  U. 

19,080 

3,838 

Worsbrough  U. 

14,740 

3,420 

76,750 

19,019 

26  Rawmarsh  U. 

19,730 

2,602 

Dr.  D.  J.  Cusiter 

Dunford  House, 

Swinton  U. 

12,790 

1,718 

Mr.  A.  Wilkinson 

Wath  upon 

Wath  upon  Dearne 

Dearne 

U. 

14,250 

2,677 

Tel. 

— 

Wath  2251/2 

46,770 

6,997 

Div. 

No.  County  Districts 

Population 
(Estimated 
Mid.  1959) 

Acreage 

Divisional  Medical 
Officer  and 
Senior  Clerk 

Address  of 
Divisional 
Health  Office 

27  Adwick  le  Street  U. 

18,580 

3,605 

Dr.  J.  Ferguson 

Council  Offices, 

Bentley  with 

Mr.  C.  W.  Vallance 

Adwick  le  Street 

Arksey  U. 

22,100 

4,950 

Tel.  Adwick  le 

Street  2176 

40,680 

8,555 

28  Tickhill  U. 

2,570 

5,580 

Dr.  J.  Ferguson 

Station  Road, 

Doncaster  R. 

59,740 

75,092 

(Acting) 

Doncaster 

Mr.  W.  S.  Knivett 

Tel.  Doncaster 

62,310 

80,672 

61571 

29  Thorne  R. 

34,410 

38,419 

Dr.  G.  Higgins 

Council  Offices, 

Mr.  J.  T.  Howitt 

P.O.  Box  4, 

Thorne 

Tel. 

Thorne  3130 

30  Conisbrough  U. 

17,710 

1,593 

Dr.  J.  A.  W.  Reid 

Council  Offices, 

Dearne  U. 

27,260 

3,888 

Mr.  P.  Goddard 

Adwick  Road, 

Mexborough  U. 

18,600 

1,452 

Mexborough 

Tel.  Mex- 

63,570 

6,933 

borough  3011 

31  Maltby  U. 

14,020 

4,788 

Dr.  J.  M.  Watt 

“  Edenthorpe,” 

Kiveton  Park  R. 

19,010 

20,070 

Mr.  A.  Hill 

Grove  Road, 

Rotherham  R. 

57,920 

28,734 

Rotherham 

Tel.  Rother- 

90,950 

53,592 

ham  3131/2 
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PART  III 


EPIDEMIOLOGY 


Notification  of  Infectious  Disease 
Vaccination  and  Immunisation 


TUBERCULOSIS 


VENEREAL  DISEASE 


EPIDEMIOLOGY 


Incidence  and  Notification  of  Infectious  Disease: 

Smallpox ,  cholera ,  diphtheria ,  membranous  croup ,  erysipelas ,  scarlet  fever , 
and  the  fevers  known  by  any  of  the  following  names,  typhus ,  typhoid ,  enteric ,  or 
relapsing ,  are  compulsorily  notifiable  under  Section  144  of  the  Public  Health 
Act,  1936;  chicken-pox  is  notifiable  under  Section  147  of  the  same  Act  in  some 
West  Riding  County  Districts;  food  poisoning  under  Section  26  of  the  Food  and 
Drugs  Act,  1955.  The  following  communicable  diseases  are  compulsorily 
notifiable  under  the  regulations  stated  in  parentheses — measles  and  whooping 
cough  (Measles  and  Whooping  Cough  Regulations,  1940);  meningococcal  infec¬ 
tion ,  acute  poliomyelitis — paralytic  and  non-paralytic ,  and  acute  encephalitis — 
infective  and  post  infectious  (Acute  Poliomyelitis,  Acute  Encephalitis  and 
Meningococcal  Infection  Regulations,  1949);  ophthalmia  neonatorum  (Ophthal¬ 
mia  Neonatorum  Regulations,  1926,  1928  and  1937);  puerperal  pyrexia 
(Puerperal  Pyrexia  (Amendment)  Regulations,  1954);  tuberculosis  (Tuberculosis 
Regulations,  1952);  malaria ,  dysentery  and  acute  primary  and  influenzal  pneu¬ 
monia  (Infectious  Diseases  Regulations,  1953);  plague  (Notification  of  Case  of 
Plague  (General)  Regulations,  1900).  The  contagious  diseases  of  syphilis, 
gonorrhoea  and  soft  chancre  (classed  under  the  term  venereal  diseases)  and 
scabies  are  not  compulsorily  notifiable. 

The  following  summary  shows  the  number  of  notifications  in  1959  of  each 
notifiable  disease,  being  the  number  of  cases  originally  notified  and  the  final 
numbers  after  revision  of  diagnosis. 
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Scarlet  Fever: 

The  total  of  2,441  corrected  notifications  was  higher  than  it  had  been  since 
1953.  The  incidence  per  1,000  population  was  T49  compared  with  T06  in 
i England  and  Wales.  This  disease,  save  in  exceptional  cases,  is  mild,  is  easily 
amenable  to  treatment,  and  has  been  almost  completely  removed  as  a  cause  of 
;  death. 


As  is  usual,  notifications  were  more  numerous  in  the  winter  months  with  young 
'children  most  commonly  attacked;  29-2  per  cent,  of  the  notifications  related  to 
(children  under  5  years  and  50  0  per  cent,  aged  5  to  9  years. 


II Whooping  Cough: 

The  fall  in  the  number  of  notified  cases  of  whooping  cough  continued  to  the 
:;record  low  total  of  953.  These  notifications  represent  a  mere  23  per  cent,  of 
The  average  annual  number  recorded  since  1940  when  notification  was  introduced 
[(generally. 

The  seasonal  distribution  of  cases  differed  markedly  from  that  observed  during 
crecent  years ;  for  some  inexplicable  reason  notifications  were  highest  in  the  third 
;  quarter,  the  peak  being  recorded  during  the  month  of  September. 

\  Age-sex  incidence  continued  to  follow  the  established  trends;  10-3  per  cent, 
of  the  cases  were  under  1  year,  42-9  per  cent,  in  the  1-4  years  age  group  and  40*6 
per  cent,  aged  5-9  years  with  higher  incidence  among  females  persisting. 


Immunisation  against  Whooping  Cough: 

Whooping  Cough  vaccine  has  been  available  to  the  Authority’s  Medical 
Officers  and  to  General  Practitioners  throughout  the  year  either  as  a  single 
:  antigen  or  in  combination  with  Diphtheria  or  Tetanus  antigens.  The  choice  of 
i  using  either  the  combined  or  single  antigen  being  left  to  the  individual  Medical 
Officer.  The  majority  of  the  children  immunised  against  Whooping  Cough, 
however,  received  this  protection  through  the  triple  vaccine  which  gives  simulta¬ 
neous  protection  against  Whooping  Cough,  Diphtheria  and  Tetanus.  The 
[  demand  for  triple  vaccine  now  exceeds  by  far  the  demand  for  the  single  or 
[combined  antigens. 


It  is  the  aim  to  immunise  against  Whooping  Cough  as  early  as  possible  in  the 
child’s  life  and  under  the  County  scheme  protection  against  the  disease  is  not 
;]  offered  after  the  child  has  attained  the  age  of  four  years. 


During  the  year,  17,926  children  received  a  full  course  of  immunisation 
against  Whooping  Cough  and  since  facilities  were  introduced  in  1952  a  total  of 
87,235  children  have  been  immunised  under  the  Authority’s  scheme.  Fifty-three 
tl  thousand  seven  hundred  and  sixty-nine  of  these  are  in  the  age  group  0 — 4  years 
inclusive,  representing  41.8  per  cent,  of  the  total  population  in  this  age  group. 

Of  the  938  notifications  of  Whooping  Cough  in  the  0 — 14  year  age  group, 
only  111  concerned  children  who  had  been  immunised  against  this  disease. 
Two  deaths  from  Whooping  Cough  were  notified,  these  were  in  the  1 — 2  year 
age  group  and  in  neither  case  had  the  child  been  immunised. 


I  Poliomyelitis: 

Following  years  of  relatively  high  incidence  the  number  of  notifications 
decreased  to  the  level  experienced  prior  to  the  1947  countrywide  outbreak.  The 
[[diagnosis  was  confirmed  in  20  cases;  12  paralytic,  8  non-paralytic,  the  age-sex 
distribution  of  which  appears  on  page  41.  All  were  sporadic  cases  with  no 
apparent  connection. 
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Of  the  paralytic  cases  ten  had  not  been  vaccinated;  of  the  other  two  cases 
one  had  received  1  and  the  other  2  injections  of  anti-poliomyelitis  vaccine.  Since 
the  inception  of  the  scheme  of  vaccination  against  the  disease  no  case  of  the 
paralytic  form  has  been  notified  in  a  triply  vaccinated  person. 

As  will  be  seen  from  the  table  below,  in  past  years  there  has  been  a  seasonal 
increase  in  incidence  during  the  summer  and  early  autumn  but  no  overall  cyclic 
pattern. 


Confirmed  Notifications — All  Forms 


Month 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

January 

12 

_ 

2 

5 

7 

2 

1 

1 

1 

3 

February 

4 

2 

2 

3 

2 

1 

— 

2 

2 

— 

March . 

2 

1 

6 

2 

2 

6 

— 

3 

5 

2 

April  . 

— 

— 

2 

4 

4 

— 

2 

5 

2 

2 

May  . 

11 

4 

5 

1 

3 

4 

2 

— 

7 

— 

June  . 

8 

10 

5 

5 

6 

20 

8 

3 

9 

1 

July  . 

11 

29 

18 

9 

5 

46 

8 

9 

35 

2 

August . 

41 

24 

49 

17 

9 

73 

14 

21 

25 

6 

September 

40 

25 

17 

17 

6 

78 

6 

22 

25 

1 

October . 

40 

29 

15 

31 

13 

68 

12 

17 

24 

2 

November 

16 

18 

7 

21 

3 

19 

3 

4 

13 

1 

December 

6 

6 

3 

11 

4 

13 

7 

8 

4 

• — • 

Annual  Totals 

191 

148 

131 

126 

64 

330 

63 

95 

152 

20 

The  reduction  in  incidence  in  1959  is  encouraging.  Whilst  it  is  too  early  to 
gauge  the  relationship  between  incidence  and  vaccination  the  lowering  ratio  of 
paralytic  to  non-paralytic  cases,  T5  :  1  in  1959,  T9  :  1  in  1958  compared  with  | 
an  annual  average  of  2-9  :  1  in  the  period  1953-57,  supports  the  view  that  suffi¬ 
cient  use  of  the  vaccine  will  inhibit  the  incidence  of  the  paralytic  disease. 

Vaccination  against  Poliomyelitis: 

The  scheme  for  vaccination  against  poliomyelitis,  first  introduced  in  1956  for 
the  vaccination  of  young  children,  has  been  gradually  extended  until,  by  the  end; 
of  1959,  it  included  a  full  course  of  three  injections  of  killed  virus  vaccine  for 
all  persons  born  on  or  after  1st  January,  1933,  all  expectant  mothers,  and  certainn 
other  priority  groups. 

When,  in  the  Autumn  of  1958,  the  upper  age  limit  was  lifted  to  include  persons i- 
in  the  young  adult  age  group  (15-26  years),  the  County  Council  approved  au 
scheme  authorising  a  programme  of  evening  sessions  for  vaccination  against: 
poliomyelitis,  and  for  the  Medical  Officers  and  nursing  staff  attending  these:: 
evening  sessions  to  be  paid  additional  remuneration.  The  provision  of  facilities, 
whereby  persons  could  attend  for  vaccination  outside  their  normal  working;, 
hours  was  greatly  appreciated  and  on  several  occasions  attendances  of  over 
seven  hundred  persons  were  recorded  at  evening  sessions.  The  average:, 
attendance  at  evening  sessions  throughout  the  year  was  134. 

The  peak  period  in  the  campaign  was  in  the  early  Summer  and  137,809' 
injections  were  given  during  the  months  of  May  and  June.  A  large  proportion! 
of  these  were  to  persons  in  the  young  adult  age  group.  The  total  number  of! 
poliomyelitis  injections  given  during  1959  was  533,677 — more  than  10,000  at 
week  throughout  the  whole  year. 
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By  the  end  of  the  year,  295,188  children  had  been  vaccinated  with  two  injec- 
( tions  and  a  further  2,337  had  received  their  first  injection  of  poliomyelitis  vaccine. 
The  acceptance  rate  of  the  under  16  years  age  group  was  72-6  per  cent,  for  the 
Administrative  County  area  which  compared  with  74  per  cent,  for  the  country 
as  a  whole.  The  young  adult  age  group  showed  an  increase  in  the  acceptance 
rate  from  only  4  per  cent,  at  the  end  of  1958  to  39-6  per  cent,  at  the  end  of  1959. 


A  feature  of  the  campaign  has  been  the  co-operation  given  by  Medical  Officers 
of  the  National  Coal  Board,  by  whose  agency  some  15,000  mine- workers 
ireceived  protection  against  poliomyelitis. 


Apart  from  a  temporary  shortage  of  vaccine  during  the  early  Summer,  there 
has  been  no  difficulty  in  obtaining  adequate  supplies,  most  of  which  has  been 
of  British  manufacture. 


i  Measles : 

The  usual  epidemiological  pattern  of  biennial  periodicity  with  notifications 
nmore  numerous  in  the  winter  months  was  again  in  evidence.  A  total  of  24,480 
leases  was  notified  compared  with  6,183  in  1958  and  28,352  in  1957.  The  increase 
in  incidence  which  occurred  in  the  last  quarter  of  1958  continued  in  the  early 
part  of  1959  with  the  peak,  1,345  notifications,  being  received  in  the  second 
;:week  of  February.  Incidence  remained  high  until  the  end  of  April  thereafter 
)  declining  so  that  by  the  end  of  June  the  epidemic  was  virtually  spent. 

Measles  is  primarily  a  disease  of  childhood;  50-9  per  cent,  of  the  notifications 
Irelated  to  children  under  5  years,  45-8  per  cent,  aged  5-9  years  and  only  3-3 
tper  cent,  at  ages  10  years  or  over. 


The  virulence  of  the  virus  has  been  decreasing  for  a  considerable  time  and  as 
t.will  be  seen  from  the  following  table  the  case  fatality  ratio  has  reached  negligible 
proportions : — 


— 

f1  Year 

Number 

of 

notifications 

Number 

of 

deaths 

Fatality  Ratio 
(deaths 
per  100 
notifications) 

Year 

Number 

of 

notifications 

Number 

of 

deaths 

Fatality  Ratio 
(deaths 
per  100 
notifications) 

1 

1  1946 

1,883 

6 

0-32 

1953 

19,853 

9 

0-05 

?  1947 

21,739 

34 

0-16 

1954 

5,558 

3 

0-05 

>  1948 

16,545 

15 

0-09 

1955 

29,357 

4 

0-01 

5  1949 

16,489 

18 

041 

1956 

3,281 

1 

0-03 

;  1950 

15,763 

9 

0-06 

1957 

28,352 

5 

0*02 

j  1951 

25,194 

17 

0-07 

1958 

6,183 

1 

0-02 

1  1952 

13,938 

7 

0-05 

1959 

24,480 

6 

0-02 
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Diphtheria : 

The  diagnosis  was  confirmed  in  3  cases;  1  adult  from  Wetherby  R.D. 
associated  with  the  outbreak  referred  to  in  my  Report  for  last  year  in  a  school 
for  deaf  children  and  2  connected  cases  from  Rawmarsh  U.D.  These  latter 
cases  were  of  a  child  of  8  years  who  had  been  admitted  to  hospital  with  unex¬ 
plained  cardiac  failure  and  his  cousin,  a  child  of  22  months,  who  lived  in  the 
same  household,  who  had  been  admitted  to  another  hospital  with  broncho¬ 
pneumonia.  Neither  child  had  been  immunised  against  the  disease  but 
fortunately^both  recovered. 

Events  in  the  past  two  years  in  the  County  should  act  as  a  warning  to  the 
complacent.  Immunisation  is  the  only  means  of  preventing  diphtheria  and 
every  endeavour  is  made  to  raise  the  immunisation  rate  to  the  highest  level. 


Diphtheria  Immunisation  : 

The  number  of  children  who  received  immunisation  during  1959,  together 
with  figures  for  previous  years,  are  shown  in  the  following  table: — 


Year 

Number  of  children  who  completed  a  full  course 
of  immunisation 

Number  of  children 
who  were  given 
a  reinforcing  injection 

Under  5 

5—14 

Total 

1948 

20,958 

6,220 

27,178 

19,274 

1949 

20,728 

7,162 

27,890 

18,071 

1950 

14,836 

3,961 

18,797 

13,929 

1951 

16,606 

5,567 

22,173 

17,092 

1952 

15,798 

5,298 

21,096 

23,390 

1953 

13,768 

4,893 

18,661 

22,614 

1954 

15,207 

5,013 

20,320 

Ha* 

22,515 

1955 

13,566 

4,516 

18,082 

18,663 

1956 

14,874 

4,367 

19,241 

18,130 

1957 

15,032 

4,803 

19,835 

15,034 

1958 

17,273 

2,368 

19,641 

9,541 

1959 

20,162 

2,892 

23,054 

14,852 

There  was  a  welcome  increase  in  the  number  of  children  who  completed  a 
primary  course  of  immunisation  during  the  year,  whilst  the  increase  in  the 
number  who  received  a  reinforcing  injection  was  quite  considerable.  The 
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I  upward  trend  in  the  number  of  children  who  received  immunisation  before  their 
i  first  birthday  continued,  and  the  following  table  shows  the  encouraging  progress 
which  has  been  made  in  this  age  group  during  recent  years. 

Children  immunised  before  first  birthday 

Percentage  of 


Year 

Number 

Immunised 

population 
in  age  group 

1955 

1,781 

7-5 

1956 

2,623 

100 

1957 

9,189 

360 

1958 

11,269 

42-0 

1959 

13,732 

51*2 

The  ultimate  aim  is  to  immunise  at  least  75  per  cent,  of  children  before 
they  attain  their  first  birthday. 

} 

The  following  table  gives  details  of  the  immunisation  state  at  the  end  of  the 
.  year  of  the  child  population  0 — 14  years  inclusive,  compared  with  previous 
i|  years : — 

- 

. 

Number  Immunised 


Year 

Under  5 

Percentage 

of 

population 
under  5 

5—14 

Percentage 

of 

population 

5—14 

Total 
under  15 

Percentage 

of 

population 
under  15 

1948 

59,795 

44-1 

139,194 

650 

198,989 

56-9 

1949 

64,811 

46-7 

143,966 

65-8 

208,777 

58-4 

1950 

66,484 

47-9 

150,179 

67*1 

216,663 

59-7 

1951 

66,077 

47-4 

150,177 

70-1 

216,254 

61-5 

1952 

60,885 

46*4 

177,875 

74-8 

238,760 

64-7 

1953 

54,304 

42-9 

198,151 

81-4 

252,455 

68-2 

1954 

55,990 

45-2 

217,052 

87-5 

273,042 

73-4 

1955 

53,180 

43-6 

224,126 

88-3 

277,306 

73-8 

1956 

53,147 

43-6 

233,120 

90-2 

286,267 

75-2 

1957 

54,572 

44*1 

231,100 

89-2 

285,672 

74-6 

1958 

58,457 

46*4 

226,593 

87-3 

285,050 

73-9 

1959 

64,878 

50-5 

219,178 

85-1 

284,056 

73-6 
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Dysentery : 

Notifications  decreased  markedly  to  1,169  compared  with  2,513  in  1958  and 
an  annual  average  of  1,868  in  the  years  1954-58.  The  incidence  was  again 
highest  in  the  first  quarter  of  the  year  and  lowest  in  the  third  but  the  seasonal 
variation  was  less  pronounced  than  in  previous  years. 

The  character  and  incidence  of  the  disease  has  undergone  various  changes 
since  notification  was  introduced  in  1919:  by  far  the  majority  of  cases  in  recent 
years  being  of  the  Sh.  sonnei  strain  which  has  been  characterised  by  its  mildness 
and  low  fatality  rate. 

Sonne  dysentery  is  pre-eminently  a  disease  of  pre-school  and  primary  school 
children,  31 T  per  cent,  of  the  notifications  related  to  children  under  5  years  of 
age  and  26-9  per  cent,  aged  5-9  years.  Evidence  has  accumulated  that  the 
infection  is  rarely  food-borne  but  direct  or  indirect  contact  from  one  person  to 
another  is  the  prime  mode  of  spread  with  the  symptomless  excreter  also  contri¬ 
buting  to  a  lesser  degree.  The  practice  of  young  children  infecting  their  hands 
at  visits  to  the  toilet  then  transferring  the  infection  endorses  the  need 
for  good  hand  hygiene.  While  other  measures  may  prevent  dissemination  of 
the  infection,  the  simple  measure  of  thoroughly  washing  the  hands  after  using 
the  W.C.  is  the  most  effective  of  all.  The  importance  of  training  young  children 
in  the  elementary  rules  of  cleanliness  by  parents  and  teachers  is  paramount  if 
a  large-scale  reduction  in  incidence  is  to  be  achieved. 

Commenting  on  an  outbreak  in  Conisbrough  U.D.  Dr.  Reid,  the  Medical 
Officer  of  Health,  writes : — 

“  During  the  last  week  of  November,  1959,  it  came  to  the  notice  of  the 
Public  Health  Department  that  a  number  of  cases  of  suspected  Sonne 
Dysentery  were  occurring  in  an  Infants’  School  and  Primary  School  in 
Conisbrough.  Investigation  showed  that  cases  had  occurred  in  most  classes 
in  the  Infants’  School  and  a  smaller  number  in  the  Primary  School.  The 
outbreak  continued  until  mid-January:  68  of  the  104  cases  confirmed  were 
in  school  children,  mainly  in  Conisbrough,  but  a  few  were  in  Denaby  Main. 
Many  of  the  remainder  of  positive  cases  were  other  members  of  the  families 
of  affected  children. 


The  age  groups 

of  confirmed  cases  were 

as  follows: — 

Under  1  year 

1-4 

5-9 

10-14 

15-24  25-49 

50+ 

Total 

6 

18 

52 

16 

1  7 

4 

104 

415  samples  were  sent  to  the  Public  Health  Laboratory,  Sheffield,  from 
274  persons  of  213  families.  The  104  confirmed  cases  came  from  69  families. 
Most  of  these  cases  were  clear  after  1  positive  report,  18  cases  had  two 
consecutive  positives  and  9  cases  had  three  or  more  consecutive  positives. 

General  Practitioners  and  Headteachers  co-operated  with  the  Medical  Officer 
of  Health  in  excluding  children  from  school  and  giving  guidance  to  parents. 
Arrangements  were  also  made  for  the  issue  of  paper  towels  to  the  two  schools 
mainly  affected  and  school  furniture  and  communal  toys  were  disinfected. 

One  case  of  Salmonella  Heidelburg  was  reported  in  a  child  of  3J  years  of 
age,  but  the  remainder  were  all  Shigella  Sonnei. 
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No  evidence  could  be  found  of  spread  through  school  meals  or  contaminated 
food.  The  method  of  entry  of  the  disease  into  the  schools  was  made  by 
children  with  mild  symptoms  who  were  either  not  taken  to  their  own  doctors 
for  advice  or  treatment,  or  who  had  a  short  course  of  treatment,  but  no 
:  bacteriological  investigation. 

One  food  handler  who  was  found  to  be  a  carrier  of  Sonne  Dysentery  was 
excluded  from  work  under  the  West  Riding  General  Powers  Act.” 


Meningococcal  Infection : 

For  the  third  successive  year  the  number  of  notifications  decreased;  only  30 
;i:ases  were  notified  in  1959  compared  with  an  annual  average  of  53  in  the  years 
954-58.  Eleven  of  the  notifications  were  of  infants  under  1  year  and  5  of 
bhildren  aged  1-3  years.  The  cases  appear  to  have  been  sporadic  with  no 
apparent  connection. 

The  infection  is  one  of  the  residual  problems  in  the  control  of  infectious 
iisease  for,  although  with  modern  treatment  the  fatality  rate  has  been  greatly 
educed,  a  high  proportion  of  the  deaths  occurs  in  infants  where  the  making 
>f  a  correct  early  diagnosis  is  often  difficult. 

The  annual  number  of  corrected  notifications  and  deaths  since  1950  are 
fiven  below: — 


Year 

Number  of 
notifications 

Number  of 
Deaths 

Fatality  Ratio 

(Deaths  per  100  notifications) 

1950 

55 

14 

25-5 

1951 

57 

13 

22-8 

1952 

50 

6 

12-0 

1953 

37 

12 

324 

1954 

41 

15 

36-6 

1955 

39 

10 

25-6 

1956 

71 

9 

12-7 

1957 

64 

13 

20-3 

1958 

48 

7 

14-6 

1959 

30 

6 

200 

!  imallpox : 

m;  Freedom  from  smallpox  continued  in  the  Administrative  County  for  the  sixth 
bjiccessive  year.  Absence  of  the  disease  must  not  be  allowed  to  engender  apathy 
i  i;>r  there  remains  the  continuous  threat  of  re-invasion  from  the  many  endemic 
i  >ci  in  the  world.  The  frequent  movement  of  the  disease  across  international 
Dundaries  underlines  the  need  to  secure  and  maintain  a  high  proportion  of 
i) arsons  protectedTy  vaccination. 
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Vaccination  against  Smallpox: 

Vaccination  is  offered  to  the  parents  or  guardians  of  all  children  during  the 
early  months  of  life  and  is  carried  out  either  by  the  family  doctor  at  the  surgery 
or  at  the  home,  or  by  the  Medical  Officer  of  the  Infant  Welfare  Clinic. 


The  following  table  shows  the  number  of  vaccinations  and  re-vaccinations 
performed  during  the  years  1956-59: — 


VACCINATIONS 

RE-VACCINATIONS 

Year 

Under 

1 

1 

2-4 

5-14 

15  or 
over 

Total 

Under 

1 

1 

2-4 

5-14 

15  or 
over 

Total 

1956 

6,892 

983 

348 

317 

582 

9,122 

6 

4 

47 

215 

1,300 

1,572 

1957 

8,335 

795 

505 

414 

798 

10,847 

10 

14 

86 

262 

1,498 

1,870 

1958 

9,213 

1,009 

477 

393 

669 

11,761 

45 

7 

50 

200 

1,299 

1,601 

1959 

9,563 

909 

431 

365 

751 

12,019 

5 

7 

56 

175 

1,237 

1,480 

When  related  to  the  27,044  registered  live  births  during  1959,  the  9,563 
primary  vaccinations  under  the  age  of  one  year  represent  a  vaccination  rate  of 
35-36  per  cent.  The  corresponding  figures  for  1958  and  1957  were  33-75  and 
3 1  -0  respectively. 

No  complications  due  to  vaccination  were  reported  during  the  year. 


Acute  Encephalitis: 

Only  two  notifications  were  confirmed ;  one  infective,  a  child  of  2  years,  and: 
the  other  post-infectious,  a  girl  aged  13.  Cases  of  the  post-infectious  form  are: 
often  associated  with  one  of  the  commoner  infectious  diseases;  the  case  referred 
to  followed  an  attack  of  measles  and  was  fatal. 

Enteric  Fevers: 

Typhoid  Fever: 

For  notification  purposes  the  distinction  between  typhoid  and  paratyphoid 
fevers  was  not  made  official  until  1941.  Since  that  time  the  annual  number  of 
notifications  of  typhoid  fever  has  fluctuated  within  the  range  of  nil  to  27  with 
an  annual  average  of  8. 

In  1959,  4  sporadic  cases  were  confirmed  from  Shipley  U.D.,  Conisbrough 
U.D.,  Harrogate  M.B.  and  Wombwell  U.D.  The  Shipley  case  was  a  boy  of 
12,  born  in  this  country  of  foreign  extraction,  whose  grandmother  was  found 
to  be  an  active  carrier.  The  remaining  8  members  of  the  family  were  not 
infected.  Although  the  case  from  Conisbrough  was  intensively  investigated 
neither  the  vector  nor  origin  was  discovered.  Similarly  in  the  Harrogate  case; 
a  woman  of  55,  it  was  not  possible  to  trace  where  the  infection  originated! 
Within  a  short  time  of  returning  from  employment  in  Persia  a  man  of  32,  whose 
normal  residence  was  at  South  Ruislip,  visited  Wombwell  from  where  he  was.; 
admitted  to  hospital;  subsequently  typhoid  fever  was  diagnosed.  Family 
contacts  were  thoroughly  investigated  with  negative  results  and  it  is  assumed 
that  the  infection  was  contracted  abroad. 
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Paratyphoid  Fever: 

Seven  cases  were  notified  as  follows:  one  notification  each  from  Brighouse 
M.B.,  Darton  U.D.,  Morley  M.B.,  Rawmarsh  U.D.,  Skipton  R.D.  and  two 
from  Wortley  R.D.  Although  three  of  the  cases  (Brighouse,  Darton  and 
i  Morley)  gave  a  history  of  having  been  on  holiday  at  the  same  seaside  resort 
i  within  the  incubation  period  there  appeared  to  be  no  apparent  connection  and, 
in  spite  of  detailed  investigation,  the  origin  of  infection  was  not  ascertained. 
The  case  from  Rawmarsh,  a  male  of  17,  had  attended  a  wedding,  a  week  or  so 
I  before  the  onset  of  symptoms,  in  Paris  where,  it  is  presumed,  the  infection 
arose.  One  of  the  cases  from  Wortley  was  of  a  man  whose  wife  was  found  to 
be  a  carrier  and  the  remainder  were  sporadic  cases  in  which  the  source  of 
Infection  remained  untraced. 

Food  Poisoning: 

Where  reference  is  made  to  notified  or  ascertained  cases  of  food  poisoning 
the  following  definitions  apply: — 

A  family  outbreak  comprises  two  or  more  cases  confined  to  members  of  the 
|  same  family. 

|  Other  outbreaks  relate  to  two  or  more  connected  cases  in  persons  of  different 
|  families. 

A  single  or  sporadic  case  is  one  which  was  not,  so  far  as  could  be  ascertained, 
|  connected  with  other  cases  or  excreters. 

As  in  previous  years  information  as  to  the  incidence  of  food  poisoning  has 
been  obtained  from  the  statutorily  notified  cases  and  the  reports  of  Medical 
(Officers  of  Health  on  outbreaks  and  associated  investigations.  Two  hundred 
and  fifty-six  cases  were  notified  and  a  further  66  ascertained  during  the  course 
of  investigations,  a  total  of  322  cases  compared  with  186  in  1958  and  an  annual 
average  for  1954-58  of  428.  In  addition  there  were  22  cases  of  salmonella 
infection  not  food-borne  and  13  symptomless  excreters  reported. 

1 

Food  Poisoning,  all  types — outbreaks,  family  outbreaks 
and  sporadic  cases  by  presumed  causes 


Presumed  Causal  Agent 

L 

Family  Outbreaks 

Other  Outbreaks 

Sporadic 

Cases 

Total 

Cases 

Number 

Cases 

Involved 

Number 

Cases 

Involved 

■j  Salmonella  Typhi-murium 

5 

15 

2 

28 

70 

113 

|  Other  Salmonellae 

3 

10 

— • 

— • 

40 

50 

|  Cl.  Welchii 

1 

4 

1 

43 

3 

50 

ij  Staphylococci 

— 

— 

— 

— 

2 

2 

|  Other  Organisms 

— 

— 

— 

— 

1 

1 

|  Not  discovered 

4 

10 

— 

— 

96 

106 

i  All  agents 

13 

39 

3 

71 

212 

322 

I  It  will  be  seen  that  Salmonella^  were  the  most  frequent  of  the  presumed  causal 
agents;  they  were  responsible  for  ten  of  the  family  and  other  outbreaks  and 
for  110  sporadic  cases,  indeed  51  per  cent,  of  the  total  cases  were  due  to  these 
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organisms.  The  source  and  mode  of  spread  of  salmonella  infections  continue 
to  be  by  far  the  greatest  problem;  egg  and  egg  products,  feeding  stulfs  and 
fertilisers  have  been  under  suspicion  for  some  time  and  the  search  for  other 
sources  continues. 

Outbreaks  due  to  Cl.  Welchii,  although  few  in  number,  often  involve  large 
numbers  of  cases.  Usually  these  outbreaks  are  due  to  or  are  associated  with 
inadequately  cooked  or  reheated  meat  or  meat  products  and  the  lack  of  attention 
to  good  food  hygiene  practices.  Infection  by  Cl.  Welchii  ceases  to  be  a  hazard 
if  correct  cooking  technique,  refrigeration  and  kitchen  methods  are  employed. 

An  outbreak  due  to  Cl.  Welchii  involving  43  cases  occurred  in  a  Geriatric 
hospital  of  307  beds.  The  only  articles  of  diet  taken  by  all  the  affected  patients 
were  milk  and  milk  pudding  and  minced  meat  taken  as  shepherd’s  pie. 
Altogether  200  patients  had  consumed  identical  meals.  The  minced  meat  used 
in  the  shepherd’s  pie  was  obtained  from  a  most  reputable  firm  who  have  been 
regular  suppliers  to  the  hospital  for  a  considerable  period,  and  whose  products 
had  previously  given  rise  to  no  complaint.  There  was  no  history  of  diarrhoea 
in  any  of  the  kitchen  staff,  food  handlers  or  porters.  The  standards  observed 
at  the  hospital  are  of  the  highest  and  all  concerned  evince  an  intense  awareness 
of  the  importance  of  hygienic  precautions.  All  the  remains  of  the  suspected 
meal  had  been  disposed  of  and  none  was  available  for  bacteriological  investi¬ 
gation  and,  although  not  proven  conclusively,  it  would  appear  that  the  minced 
meat  was  contaminated  and  was  the  source  of  infection. 

Much  food  poisoning  is  caused  by  carelessness.  While  the  Food  Hygiene 
Regulations  strengthen  the  hands  of  Medical  Officers  of  Health  and  their  staffs, 
much  more  can  be  done  if  high  standards  of  kitchen  and  personal  hygiene  were 
maintained  by  food  handlers,  caterers  and  housewives  and  then  the  disease 
could  be  eliminated. 

Ophthalmia  Neonatorum : 

In  the  Ophthalmia  Neonatorum  Regulations  the  disease  is  defined  as  “  a 
purulent  discharge  from  the  eyes  of  an  infant  commencing  within  21  days  from 
the  date  of  its  birth.”  Should  cases  arise  it  is  imperative  that  treatment  should 
be  administered  promptly  if  impaired  vision  or  total  blindness  is  to  be  prevented. 
Since  1950  the  number  of  notifications  has  fallen  considerably;  in  1959  only 
6  cases  were  notified,  each  case  responding  to  treatment  with  no  impairment 
of  vision. 

Puerperal  Pyrexia: 

In  1951,  revised  Regulations  were  introduced  defining  puerperal  pyrexia  as 
“  any  febrile  condition  occurring  in  a  woman  in  whom  a  temperature  of  100-4°F. 
(38  C.)  or  more  has  occurred  within  fourteen  days  after  childbirth  or  miscar¬ 
riage.”  Since  then  notifications  have  averaged  118  per  annum  compared  with 
66  in  1959. 

Influenza : 

Although  not  a  notifiable  disease,  the  prevalence  of  influenza  is  clearly 
reflected  in  the  rise  in  the  weekly  returns  of  new  claims  to  sickness  benefit  as 
issued  by  the  Ministry  of  Pensions  and  National  Insurance,  school  absenteeism, 
notifications  of  pneumonia  and  deaths  attributed  to  influenza.  Incidence 
remained  low  during  the  fourth  quarter  of  1958  but  by  mid-February  there 
was  evidence  of  moderate  prevalence.  No  outbreak  of  any  significance  was 
reported  and  from  mid-March  incidence  decreased  slowly  to  the  usual 
non-epidemic  level. 
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TUBERCULOSIS 


Deaths  from  Tuberculosis: 


There  were  138  deaths  from  tuberculosis  (119  respiratory  and  19  non- 
respiratory),  representing  a  death  rate  of  0  08  (0  07  respiratory  and  0  01 
non-respiratory),  which  compares  favourably  with  the  England  and  Wales  death 
rate  of  0  09  (0  08  respiratory  and  0  01  non-respiratory).  Details  of  deaths  are 
given  in  the  following  table: — 


Age  at  Death  in  Years 

T3 

Classification 

0- 

1- 

5- 

15 

25 

45 

— 

65 — • 

75 

— - 

rotai 

03  £ 

rK  O 

Oh 

M. 

F. 

M 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

i  Respiratory  . . . 

— 

1 

9 

13 

32 

9 

28 

6 

19 

2 

88 

31 

119 

I  Non-respiratory 

— 

— 

1 

1 

1 

— 

— 

2 

2 

2 

2 

3 

4 

— 

— 

1 

10 

9 

19 

Totals  ... 

— 

1 

1 

1 

1 

— 

— 

2 

11 

15 

34 

12 

32 

6 

19 

3 

98 

40 

138 

Notification  of  Tuberculosis: 


There  were  721  primary  notifications  of  tuberculosis  arising  during  the  year 
'iand  21  supplemental  notifications,  a  total  of  742  as  compared  with  880  (839 
primary  and  41  supplemental)  notifications  in  1958.  Details  of  the  new  cases 
are  summarised  in  the  following  table: — 


!  FORMAL 

NOTIFICATIONS: 

Respiratory,  Males  ... 
Respiratory,  Females 
Non-Respiratory,  Males 
Non-respiratory,  Females 


SUPPLEMENTAL 

NOTIFICATIONS: 

Respiratory,  Males 
Respiratory,  Females 
Non-respiratory,  Males  ... 
Non-respiratory,  Females 


AGE  PERIODS 


0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Ages 

2 

3 

1 

7 

7 

22 

35 

44 

51 

55 

94 

38 

18 

377 

1 

3 

4 

6 

11 

28 

31 

44 

40 

27 

18 

12 

6 

231 

— 

2 

5 

6 

2 

5 

3 

11 

2 

6 

2 

3 

— 

47 

1 

1 

2 

5 

9 

9 

5 

12 

8 

5 

4 

3 

2 

66 

721 

4 

7 

4 

15 

1 

2 

1 

4 

2 

— 

2 

21 

Total 


i 


The  sources  of  information  of  the  supplemental  notifications  were  Local 
Registrars  (eight  respiratory),  transferable  deaths  from  the  Registrar  General 
{seven  respiratory)  and  six  posthumous  notifications  (four  respiratory  and  two 
non-respiratory). 
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Posthumous  Notifications  : 

The  following  table  gives  the  result  of  inquiries  which  have  been  made  to 
determine  the  reason  why  there  had  been  a  failure  to  notify  the  21  cases,  the 
supplemental  notifications,  before  the  death  of  the  patient. 

I.  Information  obtained  from  Local  Registrars’  Death  Returns: 


Patient 

Sex 

Age 

Resp. 

or 

Non- 

Resp. 

Cause  of  Death 

Remarks 

M 

55 

Resp. 

1(a)  Acute  left  ventrical 
failure. 

(b)  Hyperpiesis. 

(c)  Chronic  bronchitis, 
emphysema. 

2  Pulmonary  tubercu¬ 
losis. 

Not  diagnosed  until  after  death. 

M 

59 

Resp. 

1(a)  Congestive  cardiac 
failure. 

(b)  Pulmonary  tubercu¬ 
losis. 

The  case  was  not  diagnosed  as  pulmonary 
tuberculosis  until  a  very  short  time  before 
death.  The  patient  had  been  a  chronic  bron¬ 
chitic  for  many  years,  and  it  was  just  before 
death  that  it  was  decided  that  it  was  tuber¬ 
culosis. 

M 

68 

Resp. 

1  Carcinoma  of  prostate. 

2  Tuberculosis  of  lungs. 

Transferred  to  a  hospital  in  one  Division 
from  an  infirmary  in  another  Division.  Home 
address  in  yet  another  Division  and  Divi¬ 
sional  Medical  Officer  has  been  notified. 

M 

68 

Resp. 

Pulmonary  tuberculosis 
accelerated  by  carcinoma 
of  lung  and  industrial  dis¬ 
ease  of  pneumoconiosis. 

Diagnosis  not  made  until  after  P.M.  Did 
not  attend  Chest  Clinic.  Was  in  receipt  of 
100  per  cent,  pneumoconiosis  pension. 
Arrangements  made  for  three  families  to 
attend  Chest  Clinic  for  X-ray. 

M 

68 

Resp. 

Haemoptysis  due  to  tuber¬ 
culosis  and  the  industrial 
disease  of  pneumoconiosis. 

Not  diagnosed  until  after  death.  Receiving 
full  pneumoconiosis  pension.  Three  family 
contacts  all  X-rayed  at  Chest  Clinic  and 
all  negative. 

M 

58 

Resp. 

Acute  Bronchitis. 
Pulmonary  tuberculosis 
and  the  industrial  disease 
of  pneumoconiosis. 

Not  diagnosed  until  after  death.  Died 
suddenly  at  work.  All  contacts  X-rayed. 

M 

75 

Resp. 

Hepatic  failure  due  to 
tuberculosis  of  the  liver. 
Pulmonary  tuberculosis. 

Diagnosis  not  made  until  after  P.M.  Five 
contacts  X-rayed  and  all  negative. 

M 

75 

Resp. 

Pulmonary  haemorrhage 
due  to  pulmonary  tuber¬ 
culosis  and  the  industrial 
disease  of  pneumoconiosis. 

Found  at  post  mortem  for  pneumoconiosis; 
chest  physician  advised  and  contacts  exam¬ 
ined. 
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II.  Information  obtained  from  Registrar  General’s  Transferable  Deaths: 


Patient 

Sex 

Age 

Resp. 

or 

Non- 

Resp. 

Cause  of  Death 

Remarks 

F 

71 

Resp. 

1  (a)  Bronchial  carcinoma 

2  Pulmonary  tubercu¬ 
losis. 

Not  diagnosed  until  after  death. 

M 

58 

Resp. 

1  (a)  Bronchial  carcinoma 

2  Pulmonary  tubercul- 
losis. 

Not  diagnosed  until  after  death. 

F 

63 

or 

67 

Resp. 

1  (a)  Pulmonary  tubercu¬ 
losis. 

On  enquiry  from  the  hospital  in  which  the 
patient  died,  the  following  report  from  a  Con¬ 
sultant  Thoracic  Surgeon  was  given: — 

The  patient  had  been  referred  to  a  local 
general  hospital  with  a  sinus  of  her  chest  wall. 
She  had  previously  had  an  abscess  in  that 
position  which,  on  incision,  was  found  to 
contain  tubercle  bacilli.  The  patient  was 
then  admitted  to  a  thoracic  surgical  unit  and 
given  treatment  by  anti-tubercular  drugs,  and 
the  sinus  and  a  portion  of  infected  rib  were 
excised.  Whilst  X-ray  of  the  lungs  showed 
some  diffuse  fibrosis  in  both  upper  lobes, 
there  was  no  cavitation,  and  her  sputum  was 
persistently  negative.  Six  weeks  after  opera¬ 
tion  for  excision  of  the  sinus,  the  patient 
developed  cardiac  symptoms.  An  E.C.G. 
showed  a  complete  heart  block  and  the 
patient  died  suddenly.  Post  mortem  exami¬ 
nation  showed  myocardial  degeneration, 
adherent  pericardium,  and  bilateral  fibrosing 
pulmonary  tuberculosis,  and  the  Consultant 
Thoracic  Surgeon  considers  that  the  Pul¬ 
monary  Tuberculosis  was  only  incidental  to 
the  cause  of  death. 

Family  contacts  were  followed  up  in  the  usual 
way,  but  no  family  source  of  infection  was 
found. 

M 

69 

Resp. 

1  (a)  Uraemia 

(b)  Cancer  Prostate. 

2  T.B.  Lungs 

This  patient,  who  lived  alone  but  was  looked 
after  by  his  niece  who  lived  nearby,  was  ad¬ 
mitted  to  hospital  suffering  from  carcinoma 
of  the  prostate.  An  X-ray  of  his  chest  showed 
signs  of  probably  chronic  fibroid  phthisis. 
The  chest  physician  was  asked  to  see  him  and 
it  was  decided  to  leave  notification  over  until 
after  his  opinion  had  been  obtained.  Unfor¬ 
tunately  the  patient  died  before  he  was  seen 
by  the  chest  physician  and  notification  was, 
therefore,  not  sent  to  the  Medical  Officer  of 
Health.  The  niece  and  her  family  were  visited 
and  offered  appointments  at  the  Contact 
Clinic. 

M 

68 

Resp. 

1  (a)  Pulmonary  tubercu¬ 

losis. 

2  Pernicious  anaemia 

Patient  under  observation  for  tuberculosis 
but  failed  to  attend  for  sputum  tests,  etc.  to 
confirm  general  practitioner’s  opinion.  En¬ 
quiries  made  regarding  contacts  but  delay  in 
receiving  notification  (quarterly  death  slip) 
allowed  the  only  contact,  the  patient’s  widow 
to  leave  the  district  to  go  to  an  unknown 
address. 
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II.  Continued: 


Patient 

Sex 

Age 

Resp. 

or 

Non- 

Resp. 

Cause  of  Death 

Remarks 

M 

71 

Resp. 

Congestive  Heart  Failure. 
Industrial  disease  of  pneu¬ 
moconiosis  and  pulmon¬ 
ary  tuberculosis. 

Diagnosis  of  tuberculosis  not  made  until 
after  post  mortem  examination.  Lived  alone, 
no  family  contacts.  Other  contacts  who 
could  be  traced,  referred  to  Chest  Clinic. 

F 

75 

Resp. 

Pulmonary  tuberculosis. 

Diagnosed  in  hospital  at  time  of  death. 
Doctor  notified. 

III.  Information  obtained  from  Posthumous  Notifications: 


Patient 

Sex 

Age 

Resp. 

or 

Non- 

Resp. 

Cause  of  Death 

Remarks 

M 

75 

Resp. 

Pulmonary  tuberculosis. 

Not  diagnosed  until  after  death.  Home  visit 
by  T.B.  Health  Visitor.  Contacts  invited  to 
attend  chest  Clinic.  All  chest  X-rays  N.A.D. 

M 

74 

Resp. 

1(a)  Tubercular  broncho¬ 
pneumonia. 

2(a)  Congestive  cardiac 
failure. 

(b)  Arteriosclerosis. 

Patient  died  in  hospital.  Cause  discovered  on 
post  mortem  examination. 

F 

56 

Resp. 

1(a)  Tuberculous  coccy¬ 
geal  abscess. 

(b)  Chronic  pulmonary 
tuberculosis. 

G.P.  contacted  and  asked  the  circumstances 
in  which  the  case  was  not  notified  as  a  case  of 
pulmonary  tuberculosis  during  life.  He 
stated  that  he  had  been  attending  the  woman 
for  some  years  for  a  chronic  chest  condition 
but  that  she  was  completely  unco-operative 
and  refused  X-ray  examination  or  other 
hospital  treatment.  At  that  time  he  felt  that 
the  evidence  was  insufficient  to  warrant  a  firm 
diagnosis  and  notification  as  a  case  of  tuber¬ 
culosis.  Following  the  death  of  the  patient 
he  considered  that  the  balance  of  evidence 
was  in  favour  of  pulmonary  tuberculosis  and 
certified  the  death  accordingly. 

M 

81 

Resp. 

Pulmonary  tuberculosis. 

Not  diagnosed.  Contact  tracing  carried  out. 

M 

74 

Non- 

Resp. 

Miliary  tuberculosis. 

This  aged  person  lived  with  his  wife.  He 
always  seemed  to  have  bronchial  trouble  but 
would  never  seek  medical  help  or  advice 
although  continually  advised  to  do  so.  Only 
contact  was  his  wife  who  refused  to  see  a 
doctor  and  have  an  X-ray.  Still  kept  under 
supervision  of  Health  Visitor. 

M 

70 

Non- 

Resp. 

1(a)  Uraemia. 

(b)  Tuberculosis  of  left 
kidney  and  prostate 
gland. 

Diagnosis  of  T.B.  kidney  not  made  until  after 
post  mortem  examination.  Only  contact  was 
aged  wife  who  was  also  in  hospital.  Referred 
to  hospital  for  follow-up. 
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After  adjustments  for  removals,  recoveries  and  deaths,  the  total  number  of 


notified  cases  of  tuberculosis  on  our  register  at  the  end  of  the  year  was  10,438, 

i  e  a  i  •  1 1  a  i  •  mi  r*  1 1  •  -t  i 


f  a  decrease  of  203  compared  with  the  previous  year.  The  following  table 
usummarises  the  revision  of  the  registers  in  the  respective  divisional  areas: — 
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Divisional  Medical  Officers  have  received  1,531  notifications  (766  admissions 
and  765  discharges)  relating  to  patients  admitted  to,  or  discharged  from 
treatment  in  60  hospitals  as  follows: — 


Respiratory 

N  on-Respiratory 

Discharged 

Discharged 

HOSPITAL 

Admitted 

or  Died 

Admitted 

or  Died 

Chil- 

Chil- 

Chil- 

Chil- 

Adults 

dren 

Adults 

dren 

Adults1 

dren 

Adults 

dren 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Bradley  Wood  Sanatorium,  Huddersfield 

17 

6 

— 

— 

14 

45 

10 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Crookhill  Hall  Hospital,  Conisbrough  ... 
Doncaster  Infectious  Diseases  Hospital 

46 

34 

30 

1 

21 

1 

22 

and  Sanatorium 

2 

4 

1 

4 

' 

3 

Gateforth  Hospital,  Hambleton,  near  Selby 

74 

— 

— 

— 

73 

'X 

■ 

' 

‘ 

2 

Huddersfield  Royal  Infirmary 

4 

1 

52 

3 

1 

42 

1 

2 

3 

1 

z 

Z 

1 

Kendray  Hospital,  Barnsley 

20 

3 

Z 

21 

i 

Killingbeck  Hospital,  Leeds 

' 

King  Edward  VII  Hospital,  Rivelin  Valley 

1 

i 

i 

1 

1 

■j 

1 

Q 

1 

Road,  Sheffield 

D 

3 

3 

y 

3 

2 

Lodge  Moor  Hospital,  Sheffield  ... 

6 

6 

21 

— 

— 

2 

45 

2 

25 

— 

r 

1 

1 

l 

Northowram  Isolation  Hospital,  Halifax 

44 

— 

— 

1 

1 

‘ 

Oakwood  Hall  Hospital,  Moorgate,  Roth¬ 
erham  ... 

19 

18 

3 

7 

18 

19 

5 

3 

l 

— 

. - 

i 

i 

— 

— 

— 

Scotton  Banks  Hospital,  Knaresborough 

20 

7 

1 

— 

21 

11 

1 

1 

— 

— 

i 

i 

— 

i 

l 

l 

— 

— 

Snapethorpe  Hospital,  Wakefield 

7 

y 

‘ 

— 

4 

r 

*  ' 

■ 

" 

Strinesdale  Sanatorium,  Oldham 

4 

Z 

1 

— 

4 

3 

1 

1 

4 

i 

l 

The  Hospital,  Grassington,  near  Skipton 

88 

28 

2 

90 

40 

— 

— 

3 

— 

— 

The  Hospital,  Middleton  in  Wharfedale, 
near  Ilkley 

Wath  Wood  Isolation  Hospital,  Wath 

24 

14 

22 

6 

10 

— 

— 

33 

37 

20 

9 

16 

2 

1 

1 

1 

1 

5 

2 

2 

i 

1 

3 

4 

1 

1 

2 

4 

2 

upon  Dearne  ... 

Whitley  Grange  Hospital,  Dewsbury 

— 

— 

— 

1 

2 

— 

— 

— 

— 

Winter  Street  Hospital,  Sheffield  ... 

*  Miscellaneous 

2 

18 

14 

4 

3 

3 

12 

2 

8 

1 

2 

5 

1 

,  2 

1 

— 

— 

464 

215 

11 

17 

476 

213 

13 

10 

27 

19 

6 

7 

23 

19 

8 

3 

*The  miscellaneous  cases  were  under  treatment  at  Ackton  Hospital,  Streethouse,  near  Pontefract;  Barrowmore 
Hospital,  near  Chester;  Beckett  Hospital,  Barnsley;  Bradford  Royal  Infirmary;  Castle  Hill  Sanatorium,  Cotting- 
ham;  Connaught  Military  Hospital,  Hindhead,  Surrey;  Doncaster  Royal  Infirmary;  Fairfield  Hospital,  York; 
Halifax  General  Hospital;  Halifax  Royal  Infirmary;  Hannington  Sanatorium,  Morpeth,  Northumberland; 
Headlands  Hospital,  Pontefract;  Heathfield  Hospital,  Nottingham;  Kilton  Hospital,  Worksop,  Notts.;  Leeds 
General  Infirmary;  Marsden  Hospital,  Burnley;  Middlewood  Hospital,  Sheffield,  6;  Montagu  Hospital, 
Mexborough;  Newstead  Hospital,  Fishpool,  Mansfield;  Papworth  Hospital,  Cambridge;  Park  Lee  Hospital, 
Blackburn;  Pinderfields  Hospital,  Wakefield;  Pontefract  General  Infirmary;  R.A.F.  Hospital,  Nocton  Hall, 
Lincolnshire;  Rawson  Hospital,  Rainworth,  Mansfield;  Royal  National  Hospital,  Ventnor,  Isle  of  Wight; 
St.  Helen  Hospital,  Barnsley;  St.  James’s  Hospital,  Leeds;  Seacroft  Hospital,  Leeds;  Sheffield  City  General 
Hospital;  Sheffield  Children’s  Hospital;  Sheffield  Royal  Hospital;  Sheffield  Royal  Infirmary;  Stanley  Royd 
Hospital,  Wakefield;  Thornbury  Children’s  Annexe,  Sheffield;  Wakefield  General  Hospital;  Westmorland 
Sanatorium,  Meathop,  Grange-over-Sands;  Withnell  Hospital,  near  Manchester;  Wolstenholme  Hospital, 
Rochdale;  Woodlands  Orthopedic  Hospital,  Rawdon;  Wrightington  Hospital,  Wigan. 


Care  and  After-Care  of  the  Tuberculous: 

The  work  directed  towards  the  prevention  of  tuberculosis  and  the  care  and 
after-care  of  those  suffering  from  the  disease  has  continued  with  little  change. 
Close  liaison  with  the  chest  clinics  is  maintained  and  emphasis  is  placed  on  the 
importance  of  the  work  of  contact  tracing  and  follow-up.  The  following  report 
by  Dr.  Appleton,  Divisional  Medical  Officer,  Brighouse  (No.  18)  Division, 
illustrates  the  value  of  this  work: — 

“  We  have  continued  to  use  the  system  of  contact  cards.  Every  known  contact  of  new 
cases  has  a  contact  card  made  out  so  that  their  progress  can  be  followed  readily.  When  a 
new  case  is  notified,  the  Tuberculosis  Health  Visitor  makes  a  home  visit  and  persuades  all 
contacts  to  attend  for  examination.  If  they  are  unwilling,  further  visits  are  made,  often 
reinforced  by  their  own  Doctor  or  myself.  The  contacts  of  all  new  cases  have  a  full 
investigation,  including  follow-up  X-ray  examinations  at  the  Royal  Halifax  Infirmary. 
When  the  Mass  Radiography  Unit  visits  an  area  in  the  division,  appointments  are  made 
for  all  adult  contacts  to  be  X-rayed.  Fifty-six  contacts  of  new  cases  were  given  an  X-ray 
examination  in  1959,  and  from  these  examinations,  two  contacts  were  found  to  be  suffering 
from  the  disease.  Two  hundred  and  twenty  adult  contacts  of  old  cases  were  asked  to 
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attend  at  the  Mass  Radiography  Unit.  Sixty-seven  actually  attended,  and  from  these 
examinations,  two  active  cases  were  found.  Only  one  other  case  was  confirmed  by  the 
Chest  Physician  to  be  a  case  of  active  tuberculosis  among  the  3,000  X-ray  examinations 
made  when  the  Mass  Radiography  Unit  visited  the  Brighouse  and  Queensbury  areas 
during  the  year.” 

The  ancillary  services  provided  by  the  County  Council  are  briefly  summarised 
as  follows: — 

Extra  nourishment,  consisting  of  up  to  two  pints  of  milk  daily,  continues  to 
be  available  for  domiciliary  patients  suffering  from  active  tuberculosis ;  a  total 
of  1,561  patients  were  granted  free  milk  during  the  year  and  966  persons  were 
still  on  the  registers  on  31st  December. 

Domiciliary  open-air  shelters,  beds,  mattresses  and  bedding  are  provided  to 
facilitate  the  segregation  of  the  tuberculous  patient  who  resides  at  home,  but, 
due  to  better  housing  conditions,  there  is  now  little  demand  for  the  foremost. 

Grants  from  the  West  Riding  Distress  Fund  were  made  in  six  cases,  all  being 
:  for  travelling  expenses  to  enable  relatives  to  visit  tuberculous  patients  undergoing 
)  hospital  treatment. 

Three  patients  whose  condition  did  not  permit  of  their  return  to  normal 
competitive  employment  were  admitted  to  the  training  settlements  at  Pap  worth 
(two)  and  Preston  Hall  (one).  There  were  six  discharges,  and,  at  the  end  of 
:  the  year,  there  were  13  in  residence — at  Papworth  (five)  and  at  Sherwood  (eight). 


Care  Committees: 

Any  review  of  Care  and  After-Care  Services  would  be  incomplete  without 
|  reference  to  the  work  undertaken  by  Tuberculosis  After-Care  Committees. 

I  The  work  of  a  Care  Committee  is  directed  at  easing  the  problems,  both  financial 
r  and  otherwise,  with  which  the  tuberculous  patient  and  his  family  have  to 
r  contend.  Because  of  their  composition,  the  Committees  are  well-fitted  for  this 
task,  for,  in  addition  to  laymen  who  are  sympathetic  towards  the  problems  of 
the  tuberculous,  there  are,  serving  with  the  Committees,  persons  who  have 
•  specialised  knowledge,  e.g.  Divisional  Medical  Officers,  Chest  Physicians, 
representatives  of  the  National  Assistance  Board,  etc.,  who  are  able  to  advise 
i  patients  in  need  of  help  of  the  facilities  available  from  statutory  sources.  This 
“  expert  ”  advice  does  tend  to  conserve  the  Committees’  funds  and  ensures  that 
help  is  given  only  to  those  patients  and  their  families  who  are  outside  the  scope 
of  help  provided  by  the  statutory  bodies.  There  are  ten  such  Care  Committees 
active  in  the  West  Riding  area,  three  of  which  serve  areas  which  include  a  county 
borough.  The  Care  Committees  provide  services  in  sixteen  divisional  areas 
-  and  cover  approximately  half  of  the  County  population.  Their  work  is  actively 
encouraged  by  the  County  Council  who  provide  grants  in  aid  to  supplement 
the  financial  resources  of  the  Committees;  the  grants  for  this  year  amounted 
to  £1,190.  These  grants  are  distributed  amongst  the  Committees  according  to 
the  population  served  and  the  amount  of  expenditure  upon  benefits  to  patients. 
Many  of  the  Committees  have  extended  their  activities  to  include  the  after-care 
of  patients  suffering  from  other  chest  diseases  and  heart  conditions,  and  this 
extension  of  activity  has  resulted  in  an  increased  demand  upon  the  resources  of 
the  Committees. 
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B.C.G.  Vaccination: 

Following  the  issue  in  April  of  Circular  7/59,  the  Minister  of  Health  gave 
approval  later  in  the  year  to  an  extension  of  the  authority’s  proposals  under 
Section  28  of  the  National  Health  Service  Act  to  include  arrangements  for  the 
B.C.G  vaccination  of  children  approaching  thirteen  years  of  age,  school  children 
of  fourteen  years  of  age  and  older,  and  students  attending  universities,  teacher 
training  colleges,  technical  colleges  or  other  establishments  of  further  education. 


Details  of  B.C.G.  vaccination  given  to  the  various  categories  are  shown 
below : — 

(a)  Contacts. — A  further  1,529  contacts  were  vaccinated,  14  of  them  being 
unsuccessful.  Full  details  are  shown  in  the  following  table: — 


AGE 

GROUPS 

Under  1  year 
Months 

Years 

All 

Ages 

0- 

1- 

3- 

6- 

1- 

2- 

3- 

4- 

5- 

10- 

15- 

20- 

Vaccinated: 

Male  . 

72 

77 

67 

38 

69 

50 

31 

34 

121 

149 

26 

9 

743 

Female . 

83 

76 

41 

29 

55 

43 

40 

31 

142 

151 

53 

42 

786 

Total  . 

155 

153 

108 

67 

124 

93 

71 

65 

263 

300 

79 

51 

1,529 

Result  of  Vaccination: 
Successful : 

Male . 

61 

61 

55 

29 

55 

45 

25 

29 

102 

130 

19 

9 

620 

Female 

69 

60 

35 

25 

47 

39 

29 

23 

89 

64 

30 

36 

546 

Total  . 

130 

121 

90 

54 

102 

84 

54 

52 

191 

194 

49 

45 

1,166 

Unsuccessful  . 

— • 

2 

— ■ 

2 

- - 

- . 

3 

3 

3 

1 

14 

Not  finally  ascertained  . . . 

25 

30 

18 

13 

20 

9 

17 

10 

69 

103 

30 

5 

349 

(b)  School  Children  Under  14  Years  of  Age. — Seven  thousand  nine 
hundred  and  ninety-nine  children  were  vaccinated  under  the  County  scheme, 
and  the  following  is  a  summary  of  the  work  in  the  23  divisions  involved. 


Acceptances: 

Number  of  children  under  14  years  of  age  offered  tuberculin  testing 
and  vaccination  if  necessary .  20,947 

Number  found  to  have  been  vaccinated  previously  ...  ...  ...  37 

Number  of  acceptances .  12,738 

Percentage  of  acceptances  .  ...  60-9 
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Pre-vaccination  tuberculin  test: 

Number  of  children  tested  .  ...  10,940 


Result  of  test: 

Heaf  Test 

Mantoux  Test 

Positive  . 

...  1,000 

1,301 

Negative  . 

...  3,693 

4,531 

Not  ascertained 

...  204 

211  Total 

10,940 

Percentage  positive 

...  21-3 

22-3 

21  9 

Vaccination: 

I  Number  vaccinated — 

Following  negative  Heaf  Test  . 3,556 

Following  negative  Mantoux  Test .  4,443  Total  ...  7,999 

Tuberculin  test  twelve  months  after  vaccination: 

Number  tuberculin  tested  after  12  months  .  5,501 

Result  of  test — 

Positive  .  ...  ...  4,791 

- 

Negative  .  ...  518 

Not  ascertained  .  192  Total  ...  5,501 

c)  School  Children  Over  14  Years  of  Age. — Four  hundred  and  ninety-nine 
children  in  this  age  group  received  vaccination. 

1  Be 

d)  Students,  Etc. — Twenty-two  persons  received  vaccination. 


Mass  Radiography: 

i  Sixty-one  thousand,  two  hundred  and  twenty-three  persons  from  the 
Administrative  County  were  examined  by  the  Mass  Radiography  Service, 
>9,469  by  units  of  the  Leeds  Regional  Hospital  Board  and  21,754  by  units  of 
he  Sheffield  Regional  Hospital  Board.  It  will  be  seen  from  the  tables  below 
hat  84  (0T4  per  cent,  of  the  total  examined)  cases  of  active  tuberculosis,  and 
756  (0*42  per  cent.)  cases  of  inactive  tuberculosis  were  discovered:  there  were 
ilso  781  (T28  per  cent.)  non-tuberculous  abnormalities  found,  327  (41-87  per 
:ent.  of  the  total  non-tuberculous  abnormalities)  of  which  were  cases  of 
meumoconiosis.  When  separated  into  the  two  hospital  regions,  the  percentage 
)f  cases  of  pneumoconiosis  was  55T0  in  the  Sheffield  Region  and  only  15-65 
n  the  Leeds  Region. 
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A. — Leeds  Units 


Survey  undertaken  at 

Number 

Examined 

Abnormalities  Discovered 

Tuber 

Active 

culosis 

Inactive 

* 

Other 

Total 

Addingham . 

185 

— • 

— 

1 

1 

Barnoldswick . 

3,019 

4 

12 

17 

33 

Clapham  . 

121 

— ■ 

— • 

2 

2 

Castleberg  Hospital,  Giggleswick . 

187 

— • 

4 

1 

5 

Cowling  . 

487 

— 

2 

2 

4 

Earby . 

796 

1 

3 

5 

9 

Grassington . 

271 

— • 

1 

4 

5 

Sutton  . 

646 

— « 

4 

4 

8 

Sedbergh  School  . 

498 

— 

4 

3 

7 

Waddington . 

222 

— 

1 

3 

4 

The  Mansion  House, Victoria  Park,  Keighley 

2,078 

4 

10 

15 

29 

Town  Hall,  Baildon  ... 

1,367 

2 

6 

11 

19 

Baker  Street  School,  Shipley  . 

1,824 

2 

8 

17 

27 

Canal  Ironworks,  Shipley . 

341 

2 

6 

— ■ 

8 

Princess  Baths,  Bingley  . 

1,436 

1 

4 

9 

14 

The  Manor  Hall,  Pudsey  . 

2,352 

4 

7 

18 

29 

St.  John  Ambulance  Room,  Ripon 

1,301 

1 

2 

2 

5 

Ashville  College,  Harrogate  (Contacts)  . . . 

239 

— • 

— ■ 

— • 

— ■ 

Post  Office  Savings  Bank,  Harrogate 

1,518 

2 

— 

1 

3 

Convent  of  Holy  Child,  Harrogate  (Contacts) 

229 

— 

1 

2 

3 

Royal  Hall,  Harrogate  . 

2,985 

4 

12 

17 

33 

Micklefield  . 

296 

1 

1 

— • 

2 

Sherburn-in-Elmet . 

429 

1 

- - 

1 

2 

Wharfe  Grange  Hospital,  Wetherby 

76 

— • 

1 

— • 

1 

Wetherby  . 

597 

— • 

— • 

— 

— - 

Rawcliffe  .  . 

353 

1 

— • 

— ■ 

i 

Rawcliffe  Hall  . 

166 

— • 

1 

— • 

1 

Snaith . 

355 

— • 

2 

2 

4 

Goole . 

2,645 

1 

3 

35 

39 

Central  Clinic,  Morley  . 

2,188 

7 

3 

6 

16 

East  Ardsley  Colliery  . 

266 

1 

— • 

11 

12 

Hopton  Congregational  School,  Mirfield  ... 

1,184 

1 

3 

10 

14 

J.  Blakeborough  Ltd.,  Brighouse . 

731 

2 

- - 

4 

6 

St.  John’s  Ambulance  Hall,  Brighouse 

1,663 

7 

2 

7 

16 

Victoria  Hall,  Queensbury  ... 

610 

3 

— . 

8 

11 

Stansfield  View  Hospital,  Todmorden 

181 

— 

1 

2 

3 

Emley  Moor  Colliery  . 

337 

1 

1 

8 

10 

Miners’  Welfare  Baths,  Scissett  . 

2,070 

3 

1 

14 

18 

Storthes  Hall  Hospital,  Kirkburton 

2,400 

7 

22 

18 

47 

Ackworth  . 

373 

- - 

2 

2 

4 

Hemsworth  Grammar  School  . 

447 

1 

— ■ 

— 

1 

Totals  . 

39,469 

64 

130 

262 

456 

B. — Sheffield  Units 


Abnormalities  Discovered 

Number 

Survey  undertaken  at 

Examined 

Tuberculosis 

* 

Other 

Total 

Active 

Inactive 

Newton  Chambers  &  Co.  Ltd.  (Workpeople) 

2,896  \ 

7 

1  A 

AS 

Schoolchildren  who  were  Mantoux  positive 

71  J 

/ 

1*+ 

HO 

Penistone  (Public)  . 

822  | 

1 

f. 

1  s 

94 

Schoolchildren  who  were  Mantoux  positive 

63 

J 

U 

J.  «_/ 

ZH 

Hepworth  Iron  Co.  Ltd . 

526 

1 

2 

5 

8 

1  David  Brown  Ltd . 

702 

1 

2 

7 

10 

Percy  Jackson  Grammar  School  . 

586 

— 

1 

4 

5 

Miners’  Welfare  Hall,  Woodlands . 

2,451 

2 

15 

83 

100 

Armthorpe  . 

1,907 

— • 

10 

54 

64 

Askern  . 

1,392 

— 

13 

46 

59 

Edlington  . 

2,128 

1 

19 

121 

141 

Kirk  Sandall . 

2,358 

2 

25 

50 

77 

Rossington  . 

2,258 

3 

11 

60 

74 

Wesley  Hall,  Cudworth  . 

1,745 

— 

8 

50 

58 

Miners’  Welfare  Hall,  Conisbrough 

1,004  1 

No  details  available  at 

time 

Baths  Hall,  Denaby  Main . 

845  j 

of  going  to  press,  due  to 

surveys  being  undertaken  at 

the  end 

of  1959. 

1 

l 

Totals  . 

21,754 

20 1 

126f 

519f 

i 

665f 

T>tal  for  the  County  Area 

...  61,223 

84f 

256f 

781  f 

1 .121  f 

^Details  of  the  781  “  Other  ”  abnormalities  are  as  follows 


Leeds 

Region 


3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 


Abnormalities  of  bony  thorax  and  soft  tissues — 
congenital  ... 

Abnormalities  of  bony  thorax  and  soft  tissues — 
acquired  ... 

Tumours  of  the  bony  thorax ;  primary  and  secondary 
Congenital  malformation  of  the  lungs 
Bacterial  and  virus  infection  of  the  lungs 

Other  infections  of  the  lungs  . 

Bronchiectasis 
Honeycomb  lung 
Emphysema  ... 

Pulmonary  fibrosis — non-tuberculous 


9 

5 


35 

3 

25 

5 

22 


Sheffield 

Region 

19 

8 


10 

3 

20 

20 

53 
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11.  Pneumoconiosis  .  41 

12.  Spontaneous  pneumothorax  .  1 

13.  Benign  tumours  of  the  lungs  and  mediastinum  ...  11 

14.  Carcinoma  of  the  lung  and  mediastinum  ...  9 

15.  Metastases  in  the  lung  and  mediastinum  ...  3 

16.  Enlarged  mediastinal  and  bronchial  glands — 

non-tuberculous .  — 

17.  Sarcoidosis  and  collagenous  diseases  .  4 

18.  Pleural  thickening  or  calcification-non-tuberculous  10 

19.  Abnormalities  of  the  diaphragm  and  oesophagus — 

congenital  and  acquired .  6 

20.  Congenital  abnormalities  of  heart  and  vessels  ...  10 

21.  Acquired  abnormalities  of  heart  and  vessels  ...  27 

22.  Miscellaneous  .  6 

23.  Inquiries  not  completed  .  30 
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t  Excluding  abnormalities  discovered  at  the  two  latter  surveys. 


VENEREAL  DISEASES 

The  total  number  of  new  cases  from  the  Administrative  County  attending 
Special  Treatment  Centres  during  1959  was  1,869,  an  increase  of  478  compared 
with  the  previous  year. 

New  cases  of  syphilis  continued  to  decline  in  number  (Table  A)  although 
there  was  a  small  increase  in  early  acquired  syphilis. 


For  the  fourth  successive  year  there  were  no  cases  of  congenital  syphilis  in 
;  infants  under  one  year  of  age.  It  has  been  shown  that  if  expectant  mothers 
r  i suffering  from  syphilis  are  adequately  treated,  their  babies  are  most  unlikely 
to  be  infected.  For  this  reason,  in  the  prevention  of  congenital  syphilis,  it  is 
\  important  that  all  pregnant  women  should  be  tested  to  eliminate  the  possibility 
of  syphilis.  Table  F  reveals  that  26  expectant  mothers  were  found  to  have 
syphilis.  By  bringing  these  women  under  examination  and  treatment  at  least 
:  26  cases  of  potential  congenital  syphilis  were  prevented  from  occurring. 
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New  Cases  (compared  with  previous  years). 

Table  A. 


Total  of  new 

Year 

Syphilis 

Gonorrhoea 

cases  of 

Other 

Total  of 

Syphilis  and 
Gonorrhoea 

Conditions 

New  Patients 

1938 

346 

650 

996 

503 

1,499 

1939 

403 

678 

1,081 

593 

1,674 

1940 

299 

499 

798 

497 

1,295 

1941 

331 

552 

883 

587 

1,470 

1942 

423 

479 

902 

735 

1,637 

1943 

487 

654 

1,141 

1,344 

2,485 

1944 

413 

560 

973 

1,383 

2,356 

1945 

473 

767 

1,240 

1,419 

2,659 

1946 

723 

1,140 

1,863 

1,859 

3,722 

1947 

573 

729 

1,302 

1,511 

2,813 

1948 

463 

550 

1,013 

1,403 

2,416 

1949 

435 

383 

818 

1,360 

2,178 

1950 

357 

304 

661 

1,447 

2,108 

1951 

247 

171 

418 

1,212 

1,630 

1952 

219 

211 

430 

1,275 

1,705 

1953 

214 

182 

396 

1,228 

1,624 

1954 

178 

152 

330 

1,189 

1,519 

1955 

175 

135 

310 

1,168 

1,478 

1956 

155 

99 

254 

1,143 

1,397 

1957 

152 

125 

277 

1,078 

1,355 

1958 

124 

138 

262 

1,129 

1,391 

1959 

112 

405 

517 

1,352 

1,869 

In  column  three  of  the  above  table  it  will  be  noticed  that  the  highest  number 
of  new  cases  of  gonorrhoea  was  in  the  year  after  the  end  of  World  War  II. 
Thereafter  the  trend  of  new  infections  of  this  disease  was  downwards  until  1956. 
Since  then  there  has  been  a  yearly  increase,  which  was  most  marked  during  1959. 
This  apparent  increase  in  the  incidence  of  gonorrhoea  is  not  confined  to  the 
1 1  Administrative  County  but  is  part  of  a  general  increase  of  the  disease  throughout 
the  country  especially  in  the  larger  towns  and  urban  districts. 
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The  altered  trend  since  1956  may  be  attributed  to  several  factors,  including 
increased  prosperity,  greater  consumption  of  alcohol,  more  immigrants  from 
abroad  and  the  appearance  of  penicillin  resistant  (or  partially  resistant)  strains 

of  gonococci. 

Table  B. 


Year 

Early  Acquired 
Syphilis 

Congenital  Syphilis 
under  1  year 

Total  Early 
Syphilis 

1949 

158 

7 

165 

1950 

76 

4 

80 

1951 

58 

4 

62 

1952 

19 

1 

20 

1953 

9 

1 

10 

1954 

7 

— • 

7 

1955 

6 

1 

7 

1956 

9 

— 

9 

1957 

1 

— ■ 

1 

1958 

5 

— 

5 

1959 

12 

— • 

12 

The  number  of  new  patients  with  early  syphilis  fell  from  1949  to  1957  but 
since  that  year  there  has  been  a  slight  but  rather  disturbing  increase  in  the 
Administrative  County. 

New  Cases  (Quarterly  and  stage  of  disease). 


Table  C. 


Quarter  ended 

Acquired  Syphilis 

Congenital  Syphilis 

Gonor¬ 

rhoea 

Other 

Conditions 

Early 

Late 

Under 

1  year 

Over 

1  year 

1958 

1959 

1958 

1959 

1958 

1959 

1958 

1959 

1958 

1959 

1958 

1959 

31st  March 

1 

2 

31 

22 

- - 

- - 

7 

3 

23 

77 

278 

246 

30th  June 

1 

3 

18 

20 

— • 

— • 

5 

4 

28 

109 

281 

343 

30th  September 

1 

1 

28 

20 

— • 

— ■ 

3 

9 

39 

128 

300 

332 

31st  December 

2 

6 

22 

18 

— ■ 

— • 

5 

4 

48 

91 

270 

431 

5 

12 

99 

80 

— • 

— • 

20 

20 

138 

405 

1129 

1352 
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The  item  headed  “  other  conditions  ”  (Table  C)  can  be  divided  into  two 
3arts : — 

(a)  Those  not  requiring  treatment.  Persons  in  this  group  include  uninfected 
contacts  of  known  cases  of  venereal  disease;  also  persons  who  have  exposed 
themselves  to  the  risk  of  infection  but  after  undergoing  examination  and  tests 
are  found  to  be  healthy.  The  number  of  cases  in  this  group  accounts  for 
approximately  50  per  cent,  of  the  total  of  “  other  conditions.” 


(b)  Those  requiring  treatment.  The  remaining  50  per  cent,  of  patients  include 

I  those  suffering  from  chancroid,  lymphogranuloma  venereum,  granuloma 
inguinale,  yaws,  non-gonococcal  urethritis,  and  any  other  condition  requiring 
treatment.  The  first  four  of  the  above  named  diseases  are  relatively  un¬ 
common  in  the  Administrative  County.  Non-gonococcal  urethritis  or 
N.G.U.  is  the  term  applied  to  any  of  the  numerous  forms  of  inflammation  of 
the  male  urethra  excluding  gonorrhoea.  Women,  less  commonly,  suffer  from 
urethritis  other  than  gonococcal;  and  at  the  present  time,  cases  in  females 
are  classified  under  the  general  heading  of  “  other  conditions  requiring 

I  treatment.”  During  1959  there  were  283  cases  of  N.G.U.  in  men.  The 
large  majority  of  these  cases  were  acquired  as  a  result  of  sexual  infection. 

New  Cases  (Treatment  Centres). 


Table  D. 


Special  Treatment  Centre 

Syphilis 

Gonor¬ 

rhoea 

Other 

Con¬ 

ditions 

Total 

Barnsley  Clinic,  Queen’s  Road . 

8 

50 

95 

153 

Bradford  St.  Luke’s  Hospital  . 

4 

27 

88 

119 

Burnley  Victoria  Hospital  . 

— • 

1 

7 

8 

Dewsbury  General  Hospital  . 

11 

21 

100 

132 

Doncaster  Royal  Infirmary  . 

20 

80 

206 

306 

Goole  Bartholomew  Hospital  . 

2 

4 

9 

15 

Halifax  Royal  Infirmary . 

5 

18 

78 

101 

Harrogate  General  Hospital  . 

3 

4 

28 

35 

Huddersfield  Royal  Infirmary  . 

5 

19 

61 

85 

Keighley  Victoria  Hospital  . 

3 

19 

62 

84 

Leeds  General  Infirmary . 

12 

55 

187 

254 

Oldham  and  District  General  Hospital  . . . 

1 

— • 

6 

7 

Rotherham  Moorgate  General  Hospital 

7 

13 

90 

110 

Sheffield  Jessop  Hospital . 

2 

— * 

8 

10 

Sheffield  Royal  Hospital . 

3 

7 

19 

29 

Sheffield  Royal  Infirmary  . 

3 

3 

14 

20 

Sheffield  City  General  Hospital . 

— • 

— ■ 

— * 

— • 

Wakefield  Clayton  Hospital  . 

20 

80 

279 

379 

York  County  Hospital  . 

3 

4 

15 

22 

112 

405 

1,352 

1,869 

The  addresses  of  Special  Treatment  Centres  at  which  new  patients  attended 
during  1959  and  the  number  of  cases  of  each  disease  diagnosed  are  given  in 
Table  D.  These  figures  exclude  patients  who  have  been  transferred,  after 
diagnosis,  from  one  clinic  to  another;  also  patients  who  defaulted  from  treat¬ 
ment  in  a  previous  year  and  returned  during  the  year  under  review  for  treatment 
of  the  same  disease. 


! 

' 

;j 


New  cases  from  the  Administrative  County  attended  at  19  different  Special 
Treatment  Centres  during  the  year.  Fourteen  of  these  centres  are  in  West 
Riding  County  Boroughs,  two  in  Lancashire  County  Boroughs  and  three  in 
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West  Riding  Municipal  Boroughs.  The  largest  number  of  new  patients  from 
the  Administrative  County  attended  at  the  Wakefield  Clinic. 

On  aggregate  over  the  County  the  ratio  of  new  cases  of  syphilis  to  gonorrhoea 
was  1  :  2-6.  In  the  previous  year  the  ratio  was  1  :  Til. 

The  overall  percentages  of  new  cases  were  syphilis  6-0  per  cent.  (8-9  per  cent.), 
gonorrhoea  2T7  per  cent.  (9-9  per  cent.),  other  conditions  72-3  per  cent.  (81-2 
per  cent.).  For  comparison,  the  figures  given  in  brackets  are  those  of  1958. 

V.D.  Social  Work: 

The  staff  consists  of  four  Social  Workers  who  are  all  state  registered  nurses 
with  health  visitor’s  certificates.  The  work  comes  under  the  immediate  direction 
of  a  Consultant  Venereologist  who  is  adviser  in  venereal  diseases  to  the  County 
Council  and  is  responsible  to  the  County  Medical  Officer  for  V.D.  prevention 
and  after-care  in  the  Administrative  County.  A  confidential  clerk-typist  in 
the  central  office  deals  with  the  clerical  and  statistical  work. 

The  County  has  been  divided  into  four  areas  and  each  social  worker  traces 
the  contacts,  follows  up  the  defaulters  and  is  on  the  staff  of  one  or  more  of  the 
special  treatment  centres  in  her  area,  in  order  to  carry  out  the  clinic  social  work. 
Three  of  the  areas  are  coterminous  with  the  County  Boroughs  of  Dewsbury, 
Doncaster,  Halifax  and  Wakefield  and  by  arrangement  three  of  the  social 
workers  undertake  similar  duties  in  these  County  Boroughs.  This  scheme 
operates  smoothly  and  is  a  much  better  one  for  both  patients  and  medical  staff 
at  special  treatment  centres  than  having  two  social  workers  at  each  centre — one 
for  County  Borough  patients  and  one  for  Administrative  County  patients. 

Every  effort  is  made  to  bring  under  examination  any  person  who  may 
be  infected  with  venereal  disease.  Information  about  possible  cases  is  received 
from  many  sources  including: — 

(a)  New  patients — the  social  workers  interview  new  patients  found  to  be 
suffering  from  venereal  infection  and  obtain  information  regarding 
contacts  and  other  persons  who  may  be  infected.  The  latter  are  asked 
to  attend  special  treatment  centres  for  examination.  The  numbers  of 
Administrative  County  residents  examined  as  a  result  of  this  work  are 
not  available  from  the  statistical  returns  from  clinics  but  during  the  year 
the  social  workers  had  1,599  miscellaneous  interviews  and  632  interviews 
with  doctors.  If  the  above  method  of  case  finding  is  ineffective  the 
social  workers  arrange  to  speak  to  alleged  contacts  in  private  in  order 
that  the  importance  of  medical  examination  can  be  explained. 

Table  E  gives  the  numbers  of  persons  dealt  with  by  the  latter  method. 

Table  E. 


Total  number  of  contacts  reported 

70 

Located  and  examined 

55 

Not  infected . 

34 

Infected  . 

21 

Already  under  treatment 

Brought  under  treatment 

21 

Syphilis  . 

7 

Gonorrhoea 

11 

Other  conditions 

3 

Located  . 

12 

Not  examined 

6 

Transferred  to  other  authority 

6 

Not  located 

3 

Insufficient  information 

2 

Unable  to  locate 

1 
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(b)  Ante  natal  cases — Pathologists  working  in  the  region  send  to  the 
Consultant  Venereologist  the  name  and  address  of  any  doctor  (but  not 
the  name  of  the  patient)  who  has  sent  in  for  testing  a  specimen  of  blood 
from  an  ante  natal  patient  giving  positive  tests  for  syphilis.  The 
Venereologist  through  the  V.D.  social  worker  offers  assistance  to  the 
doctor  in  arranging  the  examination  and  if  necessary  the  treatment  of 
the  patient  and  her  contacts.  In  some  cases  by  this  means  whole  families 
are  examined. 

Details  of  the  ante  natal  cases  and  their  contacts  who  were 
investigated  by  the  V.D.  social  workers  are  given  in  Table  F. 


Ante  Natal  Cases.  Table  F. 


Number  of 
positive  reports 
on  specimens 
from  ante  natal 
cases 

Number 
found  to  have 
syphilis 

Number 
found  not  to 
be  infected 

Number 
of  contacts 
examined 

Number 
found  to  be 
infected 

Number 
found  not  to 
be  infected 

33 

26 

7 

14 

1 

13 

The  V.D.  Social  Workers  as  part  of  their  duties  in  Special  Treatment 
Centres  follow  up  defaulting  patients ;  that  is,  those  who  cease  to  attend 
before  they  are  cured  of  venereal  disease.  This  is  done  either  by  letters 
(enclosed  in  plain  envelopes)  to  the  patients  or,  if  these  are  unsuccessful, 
by  visits  and  private  talks.  No  records  are  available  of  the  number 
of  letters  sent.  Table  C  gives  details  of  the  patients  visited  in  the  follow¬ 
up  of  defaulters  from  Special  Treatment  Centres. 


Defaulters. 


Table  G. 


Total 
number  of 
defaulters 

Returned  to 
clinic  after 
visiting 

Failed 

to 

return 

Removed, 
unable  to 
locate 

Trans¬ 

ferred 

Number  of 
ineffective 
visits 

Number 

of 

re-visits 

319 

196 

78 

11 

34 

461 

406 

V.D.  Propaganda: 

During  the  year  the  Consultant  Venereologist  gave  talks  on  the  socio-medical 
aspects  of  venereal  diseases  to  the  County  Health  Visitors  and  to  the  whole¬ 
time  Youth  Leaders,  in  order  to  give  them  up-to-date  information  about  the 
various  forms  and  prevalence  of  venereal  diseases  in  the  Administrative  County. 
Arrangements  were  initiated  also  for  700  perspex  covered  notices  giving  the 
addresses  and  telephone  numbers  of  the  Special  Treatment  Centres  to  be  put 
up  in  public  conveniences. 
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PART  IV 


LOCAL  HEALTH  SERVICES 


Care  of  Mothers  and  Young  Children 
Midwifery 
Health  Visiting 
Home  Nursing 
Ambulance 
Health  Education 
Recuperative  Home  Treatment 
Provision  of  Nursing  Equipment 
Liaison 
Chiropody 
Domestic  Help 
Mental  Health 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Vital  Statistics: 

Live  Births 
Number 

Rate  per  1 ,000  population  .  . 

Illegitimate  Live  Births  per  cent,  of  total  live  births  . 

Still  births 
Number 

Rate  per  1,000  total  live  and  still  births  . 

Total  Live  and  Still  Births 

Infant  Deaths  (deaths  under  1  year) . 

Infant  Mortality  Rates 
Total  infant  deaths  per  1,000  total  live  births 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  ... 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births 

Neonatal  Mortality  Rate  (deaths  under  4  weeks  per  1,000  total 
live  births) 

Early  Neonatal  Mortality  Rate  (deaths  under  1  week  per  1,000 
total  live  births)  .  . 

Perinatal  Mortality  Rate  (still  births  and  deaths  under  1  week 
combined  per  1,000  total  live  and  still  births)  . 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  . 

Rate  per  1 ,000  total  live  and  still  births  . 


27,044 

16-5 

3-6 

562 

20-4 

27,606 

649 

24-0 

23-9 

27-5 

16  2 

13-6 

33-7 

10 

0-36 


Births : 

There  were  27,044  live  births  registered  compared  with  27,297  in  1958  and 
an  annual  average  of  25,890  in  the  quinquennium  1954-58.  The  corresponding 
crude  birth  rates  per  1,000  population  were  16-5,  16*7  and  16-0  respectively.  In 
the  period  1954  to  1958  there  was  a  progressive  increase  in  the  birth  rate  and 
the  decrease  in  1959  may  be  only  a  minor  fluctuation  in  the  upward  trend. 

As  only  a  fraction  of  the  total  population  is  capable  of  child  bearing 
comparisons  of  crude  birth  rates,  although  convenient  and  conventional,  may 
not  be  valid  as  they  take  no  account  of  the  varying  sex-age  composition  of  the 
population  in  the  areas.  To  overcome  this  difficulty  a  comparability  factor, 
which  makes  allowances  for  the  varying  proportion  of  women  of  child-bearing 
age  in  each  local  population,  is  applied  to  the  crude  live  birth  rates.  The  live 
birth  rates  for  the  past  seven  years,  adjusted  by  the  factors  applicable  for  the 
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aggregates  of  Boroughs  and  Urban  Districts,  Rural  Districts,  the  Administra¬ 
tive  County  and  England  and  Wales  are  given  below: — 


Year 

Boroughs  and 
Urban  Districts 

Rural 

Districts 

Administrative 

County 

England  and 
Wales 

1953 

15-5 

17-3 

160 

15-5 

1954 

14-8 

16-4 

15-3 

15-2 

1955 

14-9 

16-8 

15-4 

150 

1956 

160 

17-9 

16-5 

15-7 

1957 

16-2 

17-9 

16-7 

161 

1958 

16-4 

18-0 

16-9 

16-4 

1959 

16-2 

17-6 

16-7 

16-5 

Of  the  27,044  live  births  981  or  3*6  per  cent,  were  registered  as  illegitimate. 
This  proportion  has  remained  constant  for  the  past  5  years  and  compares 
favourably  with  the  national  experience. 


The  number  of  still  births  was  562  which  is  equivalent  to  a  rate  of  20  4  per 
1,000  total  births.  These  are  the  lowest  figures  ever  recorded  for  the  Adminis¬ 
trative  County.  In  recent  years  the  rate  has  fluctuated  slightly  but  the 
reduction  in  1959  is  significantly  lower  and  may  be  viewed  with  satisfaction. 


The  reduction  in  the  number  of  still  births  was  not  accompanied  by  a  fall  in 
the  proportion  registered  as  illegitimate.  In  1959  illegitimate  still  births 
numbered  29  which  constituted  5*2  per  cent,  of  the  total  still  births,  compared 
with  4T  per  cent,  in  1958  and  is  the  highest  ratio  recorded  since  1954. 


Infant  Mortality: 

The  number  of  infants  who  died  during  the  first  year  of  life  was  649  which 
provides  an  infant  mortality  rate  of  24‘0  per  1,000  live  births.  Both  the  number 
of  deaths  and  the  rate  are  the  lowest  yet  recorded  in  the  Administrative 
County.  The  rate,  however,  remains  higher  than  the  national  rate  of  22-0 
suggesting  that  further  substantial  improvements  can  be  achieved. 


Since  the  turn  of  the  century,  apart  from  minor  fluctuations,  there  has  been 
a  progressive  decline  in  the  infant  mortality  rate  as  is  indicated  in  the  following 
table : — 


Period 

Average  Infant 
Mortality  Rate 

Period 

Average  Infant 
Infant  Mortality 

1900-1909 

139 

1950-1954 

31 

1910-1919 

112 

1955 

26 

j  1920-1929 

82 

1956 

27 

1930-1939 

62 

1957 

26 

;  1940-1944 

51 

1958 

24 

1945-1949 

43 

1959 

24 

In  the  post-war 

years  there  has  been  a  reduction  in  mortality  at  various  ages 
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the  relative  progress  during  the  past  5  years  is  shown  in  the  following  table:— 


Number  of  Deaths 

Deaths  per  1,000  Live  Births 

1955 

1956 

1957 

1958 

1959 

1955 

1956 

1957 

1958 

1959 

Male  Infants — 

Under  4  weeks . 

253 

307 

301 

266 

256 

200 

22-5 

21-7 

18-8 

18-5 

4  weeks — 3  months 

50 

37 

39 

45 

67 

3-9 

2-7 

2-8 

3-2 

4-8 

3 — 6  months  . 

42 

51 

33 

43 

30 

3-3 

3-8 

2-4 

3-0 

2-2 

6 — 12  months  ... 

24 

25 

35 

36 

35 

1-9 

1-8 

2-5 

2-6 

2-5 

Total  under  1  year  ... 

369 

420 

408 

390 

388 

29-1 

30-8 

29-4 

27-6 

28-0 

Female  Infants — 

Under  4  weeks . 

175 

214 

208 

195 

183 

14-6 

16-7 

160 

14-8 

13-9 

4  weeks— 3  months 

36 

28 

37 

35 

32 

3-0 

2-2 

2-8 

2-6 

2-4 

3 — 6  months  . 

38 

25 

33 

30 

22 

3-2 

1-9 

2-5 

2-3 

1-7 

6—12  months  ... 

27 

31 

25 

17 

24 

2-3 

2-4 

1-9 

1-3 

1-8 

Total  under  1  year  ... 

276 

298 

303 

277 

261 

23-1 

23-2 

23-2 

210 

19-8 

All  Infants — 

Under  4  weeks . 

428 

521 

509 

461 

439 

17-4 

19-7 

18-9 

16-9 

16-2 

4  weeks — 3  months 

86 

65 

76 

80 

99 

3-5 

2-4 

2-8 

2-9 

3-7 

3—6  months 

80 

76 

66 

73 

52 

3-2 

2-9 

2-5 

2-7 

1-9 

6 — 12  months  ... 

51 

56 

60 

53 

59 

2-1 

21 

2-2 

1-9 

2-2 

Total  under  1  year  ... 

645 

718 

711 

667 

649 

26-2 

27-1 

26-4 

24-4 

24-0 

Of  the  infant  deaths,  439  or  68  per  cent,  occurred  within  28  days  of  birth; 
the  resultant  death  rate  was  16*2  per  1,000  live  births,  once  again  the  lowest  rate 
recorded.  The  subjoined  table  gives  the  number  of  deaths  and  the  death  rates 
per  1,000  live  births  at  various  ages  in  the  neonatal  period.  It  will  be  seen  that 
more  infants  died  in  the  first  day  of  life  than  in  the  remainder  of  the  first  week. 
In  total,  deaths  under  one  week  constituted  84  per  cent,  of  the  neonatal  deaths. 


Number  of  Deaths 

Deaths  per  1 ,000  Live  Births 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Under  1  day 

198 

184 

185 

235 

237 

216 

211 

7-9 

7-6 

7-5 

8-9 

8-8 

7-9 

7-8 

1 — 7  days . 

190 

193 

180 

210 

200 

175 

157 

7-6 

8-0 

7-3 

7-9 

7-4 

6-4 

5-8 

1 — 4  weeks 

77 

64 

63 

76 

72 

70 

71 

31 

2-7 

2-6 

2-9 

2-7 

2-6 

2-6 

Total  under  4  weeks 

465 

441 

428 

521 

509 

461 

439 

18-6 

18-3 

17-4 

19-7 

18-9 

16-9 

16-2 

The  number  of  infant  deaths  assigned  to  the  groups  of  diseases  comprising 
the  International  Short  List  appears  on  page  24  but  to  gain  a  clearer 
appreciation  ol  the  various  causes  of  death  a  detailed  analysis  is  given  below: — 
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Nearly  85  per  cent,  of  the  deaths  in  the  first  week  of  life  were  due  to 
conditions  arising  before,  or  at  birth,  and  a  further  1 1  per  cent,  were  from 
congenital  malformations.  Within  this  period  the  causes  of  death  most 
frequently  mentioned  were,  in  descending  order,  immaturity  alone  or  primary 
to  diseases  other  than  of  early  infancy  (31  per  cent.),  postnatal  asphyxia  and 
atelectasis  (27  per  cent.),  and  birth  injuries  (15  per  cent.). 

At  ages  one  week  and  under  one  year  the  more  predominant  causes  of  death 
were  pneumonia  and  bronchitis  43  per  cent,  of  the  total  deaths  at  these  ages 
followed  by  infective  diseases  9  per  cent,  and  gastro-enteritis  7  per  cent. 


Perinatal  Mortality: 

The  perinatal  mortality  rate  is  the  number  of  still  births  added  to  the  number 
of  infant  deaths  during  the  first  week  of  life,  expressed  as  a  rate  per  1,000  total 
births.  This  death  rate  is  a  measure  of  the  hazards  to  the  foetus  and  newborn 
baby  which  are  present  during  the  latter  months  of  pregnancy,  at  birth  and  in 
the  period  immediately  following. 

The  subjoined  table  gives  the  perinatal  mortality  rate  and  the  death  rate  of 
infants  aged  one  week  but  under  one  year  for  the  past  ten  years: — 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Perinatal  mortality  (per  1,000 
total  births)  . 

39-2 

41-3 

41-0 

39-8 

41-1 

40-8 

39-5 

39-7 

36-8 

33-7 

Infant  deaths  at  1  week  and 
over  (per  1 ,000  total  births) 

18-6 

15-6 

12-9 

13-4 

12-1 

1M 

101 

9-9 

9-9 

10*2 

For  the  third  successive  year  the  perinatal  mortality  rate  decreased,  the  rate  of 
33*7  being  again  the  lowest  rate  yet  recorded.  Prematurity  is  the  principal  cause 
of  death  under  one  week  and  investigations  into  the  factors  associated  with  this 
cause  are  proceeding  but  there  is  as  yet  little  indication  that  the  incidence  is 
decreasing.  More  than  50  per  cent,  of  the  total  still  births  and  two-thirds  of 
the  deaths  under  one  week  weighed  5J  lb.  or  less  at  birth.  Many  of  the  infants 
lived  but  a  few  hours,  others  at  most  a  week,  and,  although  conforming  to  the 
definition  of  live  birth,  on  the  death  certificates  of  19  infants  the  period  of 
gestation  was  given  as  being  under  28  weeks.  A  considerable  number  of  deaths 
in  the  first  week  were  due  to  injuries  and  asphyxia  sustained  during  birth  to 
which  must  be  added  those  infants  who  died  from  congenital  abnormalities 
which  were  so  severe  as  to  make  continued  separate  existence  impossible. 

At  ages  one  week  and  under  one  year  the  rate  remains  at  a  low  level  and  the 
increase  recorded  in  1959  may  be  merely  a  temporary  fluctuation  in  the  down¬ 
ward  trend.  The  rate  for  1959  is  only  55  per  cent,  of  that  recorded  ten  years 
ago  which  is  suggestive  that  many  deaths  previously  associated  with 
environment  are  now  being  prevented. 

Maternal  Mortality: 

It  is  satisfactory  to  report  a  further  fall  in  the  number  of  maternal  deaths. 
Only  10  deaths  were  recorded  compared  with  12  in  the  previous  year  and  an 
annual  average  of  16  in  the  period  1954-58;  the  equivalent  rates  per  1,000  live 
and  still  births  were  0-36,  0‘43  and  0-60  respectively. 
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The  following  table  affords  a  comparison  of  the  death  rates  from  various 
causes  in  the  past  five  years : — 


1955 

1956 

1957 

1958 

1959 

Cause  of  Death 

Admin. 

County 

England 

and  Wales 

Admin. 

County 

England 

and  Wales 

Admin. 

County 

England 

and  Wales 

Admin. 

County 

England 

and  Wales 

Admin. 

County 

England 

and  Wales 

Maternal  sepsis  (not  associ¬ 
ated  with  abortion) 

0-12 

0-11 

0-04 

0-06 

0-07 

0-07 

0-04 

007 

0-11 

\ 

Toxaemias  of  pregnancy  and 
puerperium  (not  associ¬ 
ated  with  abortion) 

0-12 

0-13 

0-11 

013 

0-07 

0-10 

0-14 

009 

0-14 

;0'32 

Other  complications  of  preg¬ 
nancy,  childbirth  and  the 
puerperium 

0-44 

0-26 

0-30 

0-23 

0-29 

0-20 

0-18 

019 

Oil 

Abortion  with  or  without 
mention  of  sepsis  or  tox¬ 
aemia  . 

0-10 

0-07 

0-10 

0-07 

0-08 

0-07 

0-08 

0-06 

Total  Maternal  Mortality... 

0-67 

0-59 

0-52 

0-52 

0-51 

0-45 

0-43 

0-43 

0-36 

0-38 

Compared  with  the  deaths  in  1958  there  were  fluctuations  in  the  individual 
:|  causes;  deaths  assigned  to  sepsis  increased  from  one  to  three  but  those  due  to 
i  abortion  decreased  from  two  to  nil,  and  other  complications  of  pregnancy  from 
j  five  to  three,  while  a  similar  toll,  four  deaths,  was  taken  by  toxaemia. 


Ante  and  Post  natal  Services: 

At  the  end  of  the  year,  there  were  156  ante  and  post  natal  clinics  in  operation, 
and  the  number  of  women  who  attended  during  the  ante  natal  period  was 
1  10,717;  of  these,  8,213  were  new  cases.  These  figures,  when  compared  with 
those  of  1958,  show  a  decrease  of  780  in  the  number  of  women  who  attended 
and  594  in  the  number  of  new  cases.  Similarly,  post  natal  attendances  fell  by 
100. 


Dental  Treatment  of  Expectant  and  Nursing  Mothers  and  Pre-School  Children: 
The  Chief  Dental  Officer  reports : — 


There  has  been  little  change  in  the  volume  of  dental  treatment  carried  out 
for  expectant  and  nursing  mothers  during  the  last  three  or  four  years. 


There  is  considerable  scope  and  need  for  an  energetic  campaign  of  education 
in  dental  health  among  these  classes,  but,  before  instituting  such  a  campaign, 
it  would  be  wise  to  wait  until  we  have  the  staff  to  deal  with  the  increase  in  work 
j  which  would  inevitably  arise. 


The  following  table  indicates  the  work  which  has  been  carried  out  during  the 
\  year  for  expectant  and  nursing  mothers  by  our  own  dental  officers  and  private 
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practitioners  under  the  County  Scheme: — 


County 

Private 

Dentists  Practitioners 

Total 

No.  of  cases  referred 

•  •  •  •  • 

.  1,503 

2,098 

3,601 

No.  of  cases  examined 

•  •  •  •  • 

.  1 ,444 

1,638 

3,082 

No.  of  cases  found  to  require  treatment.. 

.  1 ,426 

1,583 

3,009 

No.  treated  ... 

...  •  • 

.  1,225 

1,545 

2,770 

No.  made  dentally  fit 

...  •  • 

972 

1,408 

2,380 

No.  of  extractions  ... 

•  •  •  •  • 

.  7,808 

12,851 

20,659 

No.  of  fillings  . 

... 

.  1,657 

1,695 

3,352 

No.  of  general  anaesthetics 

... 

816 

589 

1,405 

No.  of  scalings  . 

... 

554 

565 

1,119 

No.  of  complete  dentures  ... 

... 

.  1,079 

1,526 

2,605 

No.  of  partial  dentures 

... 

379 

505 

884 

No.  of  X-rays  . 

... 

139 

76 

215 

No.  of  crowns  . 

... 

10 

— 

10 

No.  of  inlays 

... 

— 

11 

11 

No.  of  root  treatments 

... 

8 

3 

11 

The  following  work  has 

been  carried 

out  during  the  year  for  pre- 

school 

children  by  school  dental  officers: — 

No.  inspected... 

..  1,209 

No.  of  teeth  filled  ... 

299 

No.  treated  ... 

.  1,020 

No.  of  fillings 

...  ... 

316 

No.  of  attendances  ... 

..  1,329 

No.  of  teeth  treated  with  silver 

No.  of  extractions  ... 

.  2,257 

nitrate 

.  ...  ... 

90 

No.  of  general  anaesthetics  . 

.  835 

No.  of  dressings 

13 

No.  of  scalings 

...  ... 

— 

Infant  Welfare: 

At  the  end  of  the  year,  there  were  228  static  and  two  mobile  child  welfare 
centres  in  operation,  at  which  467,280  attendances  were  made.  This  figure 
represents  an  increase  in  attendances  over  the  previous  year  of  20,443.  An 
analysis  of  the  total  attendances  shows  that  88  per  cent,  of  the  age  group 
“  under  one  year,”  64  per  cent,  of  the  age  group  “  one  year  but  under  two  years,” 
and  14  per  cent,  of  the  age  group  “  two  years  but  under  5  years,”  attended 
centres  during  the  year. 

Considerable  progress  was  made  during  the  year  towards  improving  certain 
unsatisfactory  features  found  in  many  of  the  rented  clinic  premises  during  the 
survey  made  in  1958.  There  are  indications  that  there  has  been  a  general 
improvement  in  the  standard  of  cleanliness  of  the  premises  and,  in  a  number  of 
instances,  much-needed  work  of  interior  decoration  has  been  undertaken  by  the 
owners.  Although  it  is  very  rarely  possible  to  provide  all  necessary  facilities  in 
rented  premises  such  as  chapels  and  church  halls,  the  County  Council,  on  their 
side,  have  made  improvements  by  installing  hot  water  and  wash-hand  basins 
in  many  centres  in  the  rooms  used  by  the  medical  officer  of  the  centre  and  by 
providing  additional  heating  appliances  and  pram  shelters. 
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Two  additional  general  purpose  clinics  were  completed  during  the  year  at 
Scawthorpe  (Bentley)  and  Brinsworth,  and  a  further  three  at  Wombwell, 
Grimethorpe  and  Airedale  were  taken  over  from  the  contractors  shortly  after 
:  the  end  of  the  year.  The  total  number  of  new  clinics  erected  during  the  post¬ 
war  years  is  now,  therefore,  nine  and  six  more  will  be  completed  during  the 
year  1960/61.  This  leaves  a  balance  of  18  clinics  still  to  be  erected  under  the 
authority’s  building  programme,  and  it  is  hoped  that  loan  sanction  will  be 
granted  by  the  Ministry  to  enable  this  programme  to  be  completed  within  the 
next  two  to  three  years. 

There  are  four  types  of  new  clinics  which  have  been  provided — the  fairly  large 
\  “A”  type  including  provision  for  dental  and  specialist  services,  such  as  the  one 
built  at  Pontefract;  the  “  B  ”  type,  with  or  without  dental  facilities  but  including 
provision  for  specialist  services  on  a  more  modest  scale  than  in  the  “A”  type 
!  (e.g.  Hemsworth,  Wombwell);  the  “C”  type,  again  with  or  without  dental 
j  facilities  and  not  including  specific  accommodation  for  specialist  services;  the 
r  small  “  D  ”  type,  prefabricated  and  built  out  of  revenue,  without  provision  for 
dental  or  specialist  services,  and  erected  in  areas  where  there  has  been — or  it  is 
1  known  there  will  be — large-scale  housing  development. 

Photographs  of  the  external  and  certain  internal  features  of  these  different 
,  types  of  clinic  are  reproduced  facing  page  80. 

The  authority  continues  to  have  available  to  them,  in  their  arrangements  for 
infant  welfare,  the  services  of  Dr.  Harvey,  the  County  Paediatrician,  and  he 
:  reports  as  follows: — 

“Anticipatory  guidance  in  paediatric  practice 

Dr.  Lee  Forrest  Hill  has  written  a  suggestive  paper  (1960.  Journal  of  Paediatrics.  56.  302) 
which  points  the  way  to  what  clinic  and  school  and  family  doctors  and  paediatricians  could 
do  in  a  better  world,  to  forewarn  parents  and  children  against  pitfalls  still  future.  This 
approach  is  the  essence  of  health  education  and  of  preventive  medicine.  But  which  of  us 
regard  it  as  our  own  task,  to  make  the  time  for  it?  This  ideal  requires  a  close  and  continuing 
personal  relationship  between  the  family  and  the  doctor.  The  doctor  with  his  knowledge 
will  plan  ahead  on  the  family’s  behalf,  so  that  their  learning  need  not  all  be  by  the  hard 
way  of  trial  and  error,  failure  and  disappointment.  For  no  other  career,  apart  from 
parenthood,  are  young  adults  launched  with  such  negligent  or  haphazard  briefing  and 
apprenticeship. 

Too  often  the  joy  which  the  parents  and  child  should  have  in  each  other  is  destroyed, 
in  the  mortification  of  defeat.  And  the  defeat  would  often  have  been  avoidable,  by 
preventing  those  misunderstandings  of  physical,  intellectual  or  emotional  situations  which 
keep  on  cropping  up  in  each  new  family.  To  doctors,  with  our  wider  training,  these 
pitfalls  are  so  commonplace  that  we  forget  that  our  patients  may  be  badly  perplexed  by 
them. 

Guidance  may  be  needed  on  many  points  before  the  first  child  arises.  Otherwise  the 
young  parents  will  be  taken  unawares  by  the  needs  for  re-adjustment  of  their  tolerances 
and  values.  Dismay  is  bound  up  in  the  cultural  pattern  in  which  the  husband’s  respon¬ 
sibility  to  the  children  ends  with  the  weekly  wage  packet.  Parents  need  a  philosophy  for 
health,  and  the  prevalent  hedonism  just  will  not  suffice.  Admittedly,  consultant  clinics 
attract  a  selected  sample,  with  an  over-high  ratio  of  society’s  failed  experiments.  But  too 
many  of  these  failures  are  based  on  the  parents’  working  rule  that  the  child  must  please 
himself  in  order  to  be  happy.  ‘  I  can’t  get  him  to  go  to  bed  early,  or  to  curtail  his  appetite, 
or  to  eat  protein  ’  is  offered  as  adequate  absolution  for  the  parents’  ineffectuality. 

Guidance  is  especially  needed,  that  parents  may  recognise  how  widely  the  normal  child 
can  vary  in  growth,  colour,  sleep,  mood,  appetite  and  energies.  And  there  are  some 
parents  who  would  be  glad,  with  re-assurance,  to  cease  the  over-protective  coddling  into 
which  they  have  slipped  unthinkingly,  coddling  which  can  later  lead  to  disastrous  wastage 
of  school  time. 
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If  doctor  and  parents  are  willing  to  sit  together  at  intervals  through  babyhood,  childhood 
and  adolescence  of  the  family,  many  safeguards  can  be  set  up  against  things  going  wrong. 
We  could  be  doing  ourselves  out  of  a  remedial  job,  up  to  a  point,  by  launching  on  a 
preventive  job. 

Infant  Welfare 

Prenatal. — I  now  have  three  children  indexed  with  rubella  disaster  syndrome,  in  whom 
severe  deafness  and  some  degree  of  backwardness  co-exist,  and  in  one  child  there  is  also 
bilateral  cataract  and  congenital  heart  malformation  and  cerebral  palsy  with  severe  mental 
retardation. 

The  exciting  discovery  of  the  year  has  been  that  Mongolism  is  associated  with  a  funda¬ 
mental  divergence  from  normal,  dating  not  from  early  pregnancy  but  actually  from  before 
conception.  The  fact  that  the  body  cells  of  Mongol  subjects  show  47  chromosomes  indicates 
that  the  abnormality  had  been  determined  in  the  process  of  cell  sub-division  in  one  or  other 
parent  before  fertilisation  of  the  ovum.  This  may  afford  limited  comfort  in  that  neither 
parents  nor  midwife  nor  doctor  could  feel  that  there  was  anything  they  could  have  done 
to  prevent  the  handicap,  as  it  is  not  due  to  neglect  of  diet,  or  of  infective  precautions  in 
early  pregnancy,  or  to  birth  control. 

Breast  Feeding. — The  climate  of  opinion  which  regards  natural  feeding  as  primitive  and 
repugnant  seems  to  be  acquiring  respectability.  The  increasing  safety  of  artificial  feeding 
has  narrowed  the  balance  of  advantage  of  breast  feeding;  and,  indeed,  comment  nowadays 
more  frequently  refers  to  the  risks  of  underfeeding  on  the  breast,  with  exhaustion  and  grief 
to  both  mother  and  child.  One  senior  health  visitor  tells  me  she  succeeds  in  getting  her 
mothers  to  breast-feed  for  12  weeks  ‘  just  to  please  her,’  and  they  bath  the  baby  at  9-0  p.m. 
before  the  last  feed  of  the  day,  though  grandmothers  often  secure  the  connivance  of  family 
doctors  in  discouraging  the  effort. 


Prophylactic  Immunisation 

Smallpox. — Attention  has  been  drawn  to  osteomyelitis  as  a  complication  of  smallpox  in 
countries  where  major  epidemics  still  occur.  It  has  further  been  reported  that  osteomyelitis 
may  be  a  very  rare  complication  of  vaccination  against  smallpox,  and  this  should  be 
considered  whenever  unusual  pain  or  swelling,  or  limitation  of  movement  in  a  limb  is 
encountered  after  vaccination. 

Tetanus. — This  year  has  seen  in  our  hospital  practice  a  number  of  vexatious  serum 
sickness  reactions  following  horse  serum  anti-toxin  for  abrasions  treated  in  casualty 
departments.  Fortunately,  none  of  these  has  been  dangerous.  Concern  has  also  been 
felt  about  the  doubtful  efficacy  of  tetanus  anti-toxin  for  preventing  tetanus  after  infected 
wounds.  We  may  now,  I  think,  regard  it  as  imperative  that  tetanus  be  included  in  the 
standard  prophylactic  programme  for  all  babies  in  the  way  that  is  now  available  with  triple 
antigens,  not  forgetting  tetanus  booster  injections  in  later  childhood. 


Congenital  Dislocation  of  Hip 

An  orthopaedic  colleague  tells  me  that  in  Northern  Italy,  where  this  condition  occurs 
commonly,  not  only  all  doctors  but  all  parents  are  alerted  and  trained  to  diagnose  it  in 
early  babyhood.  Full  dislocation  should  be  recognisable  when  a  baby  is  five  days  old,  and 
beyond  any  doubt  at  a  month.  Lesser  degrees  of  subluxation  at  birth  which  later  goes  on 
to  dislocation  are  more  difficult  and  require  longer  watching.  The  diagnosis  in  babyhood 
is  important  because,  if  a  case  is  reduced  before  one  year  of  age,  the  percentage  of  good 
results  approximates  to  80  per  cent.,  whereas  if  reduced  after  15  months  not  more  than  50 
per  cent,  give  good  results,  and  also  a  much  higher  proportion  need  open  reduction.  The 
diagnostic  sign  is  limitation  of  abduction  in  flexion.  The  secondary,  less-dependable  signs 
aie  short  thigh,  double  creases  of  thigh  and  a  level  of  the  trochanter  almost  up  to  the 
anterior  superior  spine. 


Home  treatment  of  Respiratory  Infections 

Mothers  often  relate  their  dismay  at  the  lengthy  series  of  twice-daily  Penicillin  injections 
which  tamily  doctors  have  prescribed  for  the  home  nurse  to  administer  to  young  children. 
I  appreciate  that  there  are  some  parents  who  are  so  ineffectual  and  there  are  some  children 
so  spoilt  ff*at  doctors  cannot  trust  them  to  succeed  in  administering  Potassium  Phenoxy- 
Menthyl  Penicillin  by  mouth,  but  surely  there  are  many  who  could  be  so  trusted  and 
courses  of  injections  spared. 
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Type  Clinic — Pontefract —  Waiting  Hall 


Type  Clinic — Pontefract — Dental  Surgery 
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Type  Clinic — WombweU — External  { showing  pram  shelter  and  entrance ) 


’  Type  Clinic  —  Wombwell — Doctor's  Consulting  Room 


5  Type  Clinic — South  Elmsall — Waiting  Hall 


‘  D  ’  Type  Clinic — Brinsworth — Wailing  Hall,  leading  to  Weighing  and  Ante  Natal  Room 


Virus  Infections 


More  is  being  learned  about  a  number  of  identifiable  viruses  and  the  diseases  they  can 
2^r?Awhether  alimentary>  respiratory  or  meningeal.  A  very  readable  account  of  the  1957 
ECHO  virus  epidemic  in  Milwaukee  by  Sabin  (1958,  American  Journal  of  Diseases  of 
hi  dren,  96.  197)  is  m  the  Health  Department  library.  Attention  is  also  being  focused 
on  the  way  in  which  the  Coxsackie  viruses  (which  cause  epidemic  myalgia,  Bornholm 
Disease)  may  cause  grave  myocarditis  in  babies;  this  could  easily  pass  unnoticed  while 
treatment  is  given  for  more  obvious  respiratory  symptoms. 


Thrush 

The  serious  effects  of  thrush  are  becoming  more  obvious  as  broad  spectrum  antibiotics 
allow  thrush  to  spread  while  other  bacteria  are  checked.  A  case  has  recently  been  reported 
of  florid  and  severe  thrush  dermatitis  all  over  the  body  surface  and  thrush  involvement  of 
the  mouth  in  a  baby  born  17  days  after  premature  rupture  of  the  membranes.  It  is  said 
that  parents  dislike  the  mess  of  gentian  violet,  but  the  newer  quaternary  ammonium 
antiseptics  have  put  effective  mouth  paints  within  our  reach.  Grandmothers,  I  learn,  still 
boast  of  success  in  clearing  up  oral  thrush  by  rubbing  a  baby’s  mouth  round  with  urinous 
napkins. 


Phenylketonuria 

During  the  year,  we  encountered  one  new  case,  unfortunately  at  the  late  age  of  16  months 
by  which  time  no  very  satisfactory  outcome  in  the  way  of  improvement  in  her  mental 
retardation  could  be  expected.  I  am  looking  forward  to  seeing  whether  our  future  cases 
will  be  recognised  at  a  treatable  age  through  early  screening  with  Phenistix  of  all  new-born 
babies’  urine. 


Infantile  Colic  (Three-month  Colic) 

During  the  year,  Professor  Illingworth’s  controlled  trial  of  Merbentyl  syrup  at  the  evening 
feed  afforded  significant  relief,  as  judged  against  an  inert  syrup. 


Roundworm  Infestation 

We  now  have  67  cases  indexed  over  the  past  seven  years  among  toddlers  and  school 
children— over  half  of  them  presented  with  abdominal  colic. 

A  two-year  old  boy  was  referred  with  a  three-month  story  of  lassitude,  loss  of  appetite 
and  prostration.  He  solved  the  mystery  by  passing  a  large  roundworm,  and  his  blood 
showed  an  eosinophil  count  of  27  per  cent.  His  mother  mentioned  that  he  and  his  girl 
friend  next  door  were  joint  dirt-eaters.  So  we  asked  her  doctor  to  secure  samples,  which 
showed  she  was  excreting  roundworm  eggs.  Her  blood  eosinophil  count  was  25  per  cent. 

A  toddler  was  referred  to  me  by  a  colleague  as  he  displayed  malaise,  poor  appetite  and 
anaemia,  and  showed  an  exceptionally  high  blood  eosinophil  count  (44  per  cent.).  It  was 
several  weeks  before  his  creeping  worm  larvae  matured  to  the  point  of  giving  us  proof  of 
the  diagnosis  by  eggs  in  the  excreta. 


Paroxysmal  Vertigo 

An  intriguing  group  of  toddlers  over  the  last  few  years  have  been  referred  to  me  on  an 
anxious  suspicion  of  minor  epilepsy.  Their  story  has  been  one  of  recurring  sudden  pros¬ 
trating  giddiness,  which  caused  them  alarm  and  sweating,  and  in  which  they  rushed  to  cling 
to  their  mother,  not  daring  to  move.  Our  study  has  been  incomplete,  but  the  disturbance 
seems  probably  to  have  been  in  the  inner  ear.  All  have  outgrown  the  condition  by  school 
age. 

Familial  Tongue-tie  operations 

A  colleague  in  family  practice  recently  sent  me  a  tiny  baby  because  mother  was  pressing 
him  to  afford  the  child  her  birth-right  under  the  National  Health  Service  of  having  her 
tongue  slit  in  the  neonatal  period.  The  doctor  rightly  refused,  but  mother  set  out  to  justify 
her  claim  because  she  and  her  brother  and  sister  had  all  had  their  tongues  slit  at  birth  by  a 
former  family  doctor  in  a  different  village.  Mother  had  caused  her  older  three  children  to 
have  their  tongues  slit  at  birth  by  a  family  doctor  in  a  second  village,  and  now  she  required 
the  same  service  for  this  child.  We  put  him  instead  on  annual  follow-up  observation.  It 
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is  extremely  rare  for  apparent  tongue-tie  in  babyhood  to  cause  any  difficulty  with  consonantal 
speech  later  on,  and  in  one  case  which  the  speech  therapist  did  persuade  me  to  refer  for 
plastic  surgery,  the  dyslalia  still  remains  after  mobilisation  of  the  tongue. 

Short  cases 

A  baby  was  admitted  to  hospital  with  a  widespread  raised  blood-tinged  eruption  all  over 
both  forearms  and  hands,  and  malaise.  No  septicaemia  was  found,  and  the  rash  cleared 
up.  He  went  home  and  the  rash  immediately  recurred.  His  family  doctor  thereupon 
found  the  baby’s  cot  full  of  bed  bugs,  after  dealing  with  which  the  skin  disorder  finally 
disappeared. 

A  toddler,  aged  four,  came  with  a  long  story  of  intermittent  bowel  bleeding  which  was 
due  to  a  very  large  naevus  which  extended  from  the  buttock  into  the  rectum.  It  is  under 
special  surgical  treatment.” 


Welfare  Foods: 

The  arrangements  for  the  distribution  of  welfare  foods  from  Child  Welfare 
Centres,  Divisional  Health  Offices  and,  to  a  lesser  extent,  from  private  house¬ 
holders  and  the  retail  trade,  have  continued  during  the  year.  The  following 
table  indicates  the  extent  of  distribution  of  the  welfare  foods  for  1959  and 
comparative  figures  (in  parentheses)  for  the  year  1958.  The  progressive  decline 
in  the  take  up  of  National  Dried  Milk  still  continues. 


Period 

National 
Dried  Milk 
(Tins) 

Cod  Liver 

Oil 

(Bottles) 

Vitamin 

A  &  D  Tablets 
(Packets  ) 

Orange 

Juice 

(Bottles) 

January  to  March 

April  to  June . 

July  to  September 

October  to  December  . . . 

53,819 

(63,112) 

52,547 

(60,006) 

52,499 

(58,215) 

51,385 

(55,784) 

26,990 

(25,750) 

21,849 

(21,622) 

20,658 

(20,074) 

25,142 

(26,150) 

16,552 

(15,166) 

16,508 

(15,376) 

17,090 

(15,655) 

16,337 

(15,212) 

150,538 

(147,023) 

184,050 

(168,708) 

196,341 

(180,311) 

144,375 

(145,451) 

210,250 

(237,117) 

94,639 

(93,596) 

66,487 

(61,409) 

675,304 

(641,493) 

At  31st  December,  there  were  328  distribution  centres  in  the  County  for  the 
issue  of  welfare  foods,  of  which  213  were  child  welfare  centres. 


Illegitimate  Children: 

The  number  of  illegitimate  children  shows  little  variance  from  year  to  year.. 
There  were  1,010  illegitimate  births,  of  which  981  were  live  and  29  still.  The 
mortality  rates  of  illegitimate  births  continue  to  remain  higher  than  the  rates! 
for  infant  births  in  wedlock.  The  fact  that  the  unmarried  mother  of  to-day* 
receives  much  more  sympathetic  consideration  than  those  who  found  themselves 
in  similar  circumstances  in  the  past  is  undeniable,  and  that  special  services  are 
provided  for  their  care  seems  to  have  less  effect  upon  such  rates  than  might  be 
expected.  However,  owing  to  the  smaller  number  of  cases  in  any  health 
authority  area,  the  still  births  and  deaths  must  indicate  relatively  higher 
mortality  rates. 
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Number  of 
Live  Births 

Number  of 
Still  Births 

Still  birth 
Rate 

Neonatal 
Death  Rate 

Infant 

Mortality 

Rate 

Legitimate 

27,044 

562 

20-4 

16-2 

23-9 

Illegitimate 

981 

29 

28*7 

19-4 

27-5 

Of  these  children,  708  were  dealt  with  as  indicated  in  the  table  below;  668 
of  them  were  of  West  Riding  domicile,  the  remaining  40  being  non-County  cases. 
Of  the  County  cases,  154  were  accommodated  during  the  ante  or  post  natal 
period  in  moral  welfare  homes  under  the  scheme  of  the  authority. 


Number  of  cases  dealt  with  during  the  year: 

Referred  by  Moral  Welfare  Organisations 
Ascertained  by  Staff  of  the  Health  Department 
Referred  by  other  services  . 


Totals  ... 

Analysis  of  cases: 

Married  ( with  previous  illegitimate  children 

l  without  previous  illegitimate  children 

Unmarried  ( with  previous  illegitimate  children 

1  without  previous  illegitimate  children 

Widowed  f  with  previous  illegitimate  children 

1  without  previous  illegitimate  children 

Totals  ... 

Ages: 

Under  20  years  of  age  . 

20—25  years  of  age  . 

26—30  years  of  age  . 

31 — 40  years  of  age  . 

Over  40  years  of  age 

Totals  ... 

Disposal: 

Cases  settled — Marriage  ...  . 

Baby  died  ... 

Grandparents  taking  baby 
Baby  adopted 
Baby  fostered 
Mother  keeping  baby 
Cases  referred  elsewhere  ... 

Cases  not  finally  settled 

Totals  ... 


West 

Non- 

Riding 

County 

Total 

Cases 

Cases 

157 

32 

189 

430 

7 

437 

81 

1 

82 

668 

40 

708 

78 

1 

79 

111 

2 

113 

107 

— 

107 

349 

37 

386 

8 

— 

8 

15 

— 

15 

668 

40 

708 

180 

18 

198 

227 

13 

240 

107 

6 

113 

126 

2 

128 

28 

1 

29 

668 

40 

708 

33 

33 

22 

1 

23 

30 

— 

30 

94 

20 

114 

16 

4 

20 

446 

6 

452 

14 

3 

17 

13 

6 

19 

668 

40 

708 

83 


Accommodation  was  provided  for  the  154  cases  in  moral  welfare  homes  as 
outlined  below: — 


Ante 

and 

Post 

natal 

Ante 

natal 

only 

Post 

natal 

only 

Governing  Body 

Blackburn — The  Grange,  Wilpshire 

3 

Church  of  England 

Bradford — Oakwell  House  . 

14 

1 

1 

Bradford  Corporation 

Bradford — St.  Monica’s  Homes 

18 

— 

— 

Church  of  England 

Bramley— “  Mount  Cross  ”  . 

6 

— 

— 

Salvation  Army 

Halifax — St.  Margaret’s  Home . 

10 

— 

— 

Church  of  England 

Harrogate — St.  Monica’s  Home 

10 

— 

— 

Church  of  England 

Huddersfield — Queen  Street  Mission  ... 

2 

— 

— 

Methodist  Church 

Huddersfield — St.  Katherine’s  Hostel  ... 

4 

— 

1 

Church  of  England 

Leeds — Browning  House  . 

15 

— 

— 

Voluntary  Committee 

Leeds — St.  Margaret’s  Home  . 

10 

— 

— 

Roman  Catholic  Church 

Lincoln — The  Quarry  Maternity  Home 

4 

— 

— 

Church  of  England 

Liverpool — Salvation  Army  Home 

1 

— 

— 

Salvation  Army 

Manchester — Methodist  Maternity  Home 

2 

— 

— 

Methodist  Church 

Manchester — St.  Agnes’  House 

1 

— 

— • 

Church  of  England 

Pontefract— “  The  Haven  ”  . 

11 

1 

— 

Church  of  England 

Sutton-on-Hull  - — Sutton  House 

1 

— 

— 

Church  of  England 

Sheffield— St.  Agatha’s  Hostel . 

24 

— 

— 

Church  of  England 

York — Heworth  Moor  House . 

14 

Church  of  England 

150 

2 

2 

Premature  Infants: 

With  the  universally  accepted  standard  that  premature  births  be  classified  as: 
those  with  a  birth  weight  of  5|-  lb.  or  less,  there  were  2,032  during  the  year.  Of 
these,  1,731  were  live  births  and  301  were  still  births.  The  live  premature  births! 
represented  6-4  per  cent,  of  the  total  live  births  and  the  premature  still  births 
54  per  cent,  of  all  still  births. 

Prematurity  accounted  for  59  per  cent,  of  perinatal  deaths  and  60  per  cent,  of! 
neonatal  deaths. 

Of  the  453  premature  infants  born  in  domiciliary  practice,  407  of  them  were 
nursed  entirely  at  home,  whilst  46  were  transferred  to  hospital.  The  domiciliary 
percentage  survival  was  89.  It  will  be  noted  from  the  table  below  the  variability 
in  the  percentage  survival  from  year  to  year.  To  use  such  figures  for  compara¬ 
tive  purposes  is  fallacious,  for  it  depends  upon  the  relative  numbers  in  the 
different  weight  groups,  the  chance  of  survival  being  directly  proportional  tc. 
the  birth  weight. 


The  nursing  care  of  premature  babies  on  the  district  is  undertaken  by  midwives: 
with  special  experience,  and  cots,  equipment  and  clothing  are  immediately 
available. 


Fate  of  Premature  Babies  born  in  the  Year  1959  to  Mothers  normally  residing  in  the  West  Riding 

Administrative  County  Area  wherever  the  Birth  took  place 


<N 


3 


t 


IT) 

VC 

<N 
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A  Born  in  Domiciliary  Practice.  The  weight  groups  in  the  first  column  of  this  table  should  be  read  as  under  : 

Bl— Born  in  Private  Nursing  Home.  “  5— 5*  lb.”  means  “  Over  5  lb.  up  to  and  including  5*  lb.” 

Born  in  Maternity  Home.  “  4£ — 5  lb.”  means  “  Over  4|  lb.  up  to  and  including  5  lb.” 

C  Born  in  General  Hospital.  The  remaining  weight  groups  should  be  read  in  the  same  way. 


Follow-up  of  Premature  Babies  born  in  1949  to  Mothers  Normally 
Resident  in  the  West  Riding  Administrative  County  Area 


Total  born  ...  ...  ...  ...  ...  ...  ...  ...  ...  1,426 

Number  who  have  removed  outside  Administrative  County  or  where 

parents  refuse  to  co-operate  in  the  inquiry  ...  ...  ...  ...  278 

1,148 


Period  of  Survival 

Number  dying  at  following  periods  of  life 

Weight 

Group 

lb. 

Under 

1 

year 

1 

year 

and 

under 

2 

years 

2 

years 

and 

under 

3 

years 

3 

years 

and 

under 

4 

years 

4 

years 

and 

under 

8 

years 

8 

years 

and 

under 

9 

years 

9 

years 

and 

under 

10 

years 

Survived 

over 

10 

years 

5— 5* 

42 

2 

2 

1 

— * 

— 

— 

409 

44—5 

33 

2 

— 

1 

— 

— 

— 

220 

4— 44 

35 

2 

— 

— 

— 

— 

— 

129 

3  4-4 

33 

— 

— 

— 

■ — - 

— 

— 

70 

3—34 

31 

— 

— 

— 

— 

— 

— 

29 

24—3 

33 

— 

— 

— 

— 

1 

— 

13 

2—24 

29 

— 

— 

— 

— 

— 

— 

5 

14—2 

19 

— 

— 

— 

— 

— 

— 

— 

l\  and  under 

7 

— 

— 

— 

— 

— 

— 

— 

Total 

262 

6 

2 

2 

— 

1 

— 

875 

Percentage 

Survival 

77-2 

76-7 

76-5 

76-3 

76-3 

76-2 

76-2 

76-2 

The  weight  groups  in  the  first  column  of  the  table  should  be  read  as  under: — 
“  5 — 54  lb.”  means  “  Over  5  lb.  up  to  and  including  54  lb.” 

“  44—5  lb.”  means  “  Over  44  lb.  up  to  and  including  5  lb.” 
and  so  on. 


Children  Neglected  or  Ill-treated  in  their  Own  Homes — Prevention  of  Break-up 
of  Families: 

Throughout  the  Administrative  County,  there  were  83  formal  meetings 
of  the  Co-ordinating  Committees  established  under  the  Chairmanship 
of  the  Divisional  Medical  Officer  of  the  area  to  co-ordinate  the  activities 
of  the  many  statutory  and  voluntary  organisations  concerned  in  the  welfare 
of  children.  In  11  divisions,  meetings  were  held  quarterly  or  at  more 
frequent  intervals,  and  in  10  divisions,  meetings  were  held  less  frequently  than 
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quarterly,  in  four  instances  one  meeting  only  being  held;  no  formal  meetings 
were  held  in  the  remaining  five  divisions  but  there  was  consultation  between 
officers  as  the  need  arose  in  dealing  with  individual  cases. 

In  March,  1959,  a  joint  circular  was  received  from  the  Ministry  of  Housing 
land  Local  Government  (17/59)  and  the  Ministry  of  Health  (4/59)  which  reviewed 
the  problems  presented  by  homeless  families  or  by  unsatisfactory  tenants  who 
i  may  be  faced  with  eviction.  The  circular  set  out  in  detail  the  conclusions 
i  reached  at  a  conference  of  local  authority  associations  as  to  the  policy  which 
)  should  be  followed  by  local  authorities  and  the  division  of  responsibility 
between  them.  Emphasis  was  placed  on  the  measures  which  might  be  taken 
i  not  only  to  re-unite  the  members  of  families  who  have  become  homeless,  but 
ialso  those  which  can  be  taken  to  prevent  the  break-up  of  families  which  arises 
i  when  the  unsatisfactory  tenant  is  in  danger  of  being  evicted. 

One  of  the  main  features  of  the  circular  was  a  recommendation  that 
(intermediate  accommodation  should  be  provided  to  house  evicted  families  for 
a  period  during  which  the  agencies  of  the  various  local  authorities  concerned 
i  could  be  co-ordinated  in  the  rehabilitation  of  families  with  a  view  to  their 
Jreturn  to  permanent  homes  as  soon  as  possible. 

The  joint  circular  was  referred  to  Divisional  Medical  Officers  for  discussion 
>  and  consideration  by  the  Co-ordinating  Committees  to  determine  the  extent  to 
r which  it  would  be  necessary  to  provide  intermediate  accommodation.  An 
^analysis  of  the  reports  received  indicated  that  there  was  no  apparent  pressing 
'  need  for  intermediate  accommodation  to  be  provided  on  a  large  scale,  and  this 
umust,  to  some  extent,  reflect  the  value  of  the  work  already  being  done  by  the 
[various  agencies  represented  on  the  Co-ordinating  Committees  to  prevent  the 
s break-up  of  problem  families.  The  reports  indicated  a  greater  need  for 
■accommodation  such  as  envisaged  in  the  circular  to  be  provided  in  the  south 
of  the  County. 

- 

\  At  the  same  time  as  the  Ministries’  circular  was  under  consideration  by  the 
cCo-ordinating  Committees  and  also  the  various  housing  authorities  in  the  West 
Riding,  discussions  took  place  with  the  County  Welfare  Officer  and  the  County 
rChildren’s  Officer  to  provide  information  as  to  the  number  of  homeless  families 
i  dealt  with  by  their  respective  departments. 

Towards  the  end  of  the  year,  arrangements  were  made  by  the  Clerk  of  the 
rCounty  Council  for  a  conference  to  be  convened  early  in  1960,  at  which  housing 
liauthorities  in  the  West  Riding  would  be  represented,  to— 

(a)  review  existing  arrangements  for  dealing  with  homeless  families  and 
unsatisfactory  tenants ; 

(b)  discuss  the  desirability  of  providing  intermediate  accommodation; 

(c)  discuss  the  desirability  of  introducing  a  scheme  for  the  guaranteeing  by 
the  County  Council  of  rent  deficiencies  incurred  by  housing  authorities 
in  the  housing  of  homeless  families  and  unsatisfactory  tenants. 

It  was  not  surprising  to  find  at  this  conference  that  the  views,  opinions  and 
i  current  practices  of  the  various  housing  authorities  differed  so  widely  that  it 
j  was  not  possible,  as  a  result  of  this  one  meeting,  to  reach  any  definite  conclusions 
on  the  points  discussed,  and  it  was  decided  that  arrangements  should  be  made  to 
I  call  separate  conferences  of  the  housing  authorities  in  each  divisional  health 
itarea  to  which  the  Divisional  Medical  Officers  and  Divisional  Welfare  Officers 
^concerned  would  be  invited. 
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Day  Nurseries  : 

The  day  nurseries  which  are  available  provide  more  than  adequate 
accommodation  to  meet  the  established  need,  for  reasons  of  health  and  associated 
socio-medical  conditions,  of  the  areas  in  which  they  are  situated,  but  it  is  a  source 
of  embarrassment  when  financial  conditions  suggest  that  it  is  uneconomic  to 
operate  a  nursery  with  fewer  than  50  per  cent,  of  the  places  being  regularly 
occupied.  Applications  for  admission  on  purely  social  grounds  are  continually 
being  refused  by  the  Divisional  Medical  Officers  concerned  to  accord  with  the 
County  Council’s  policy  that  admission  must  be  on  health  grounds  only,  but 
it  is  evident  that  some  social  causes  can  be  equally  as  desperate  as  some  medical 
conditions.  The  situation  remains  under  constant  scrutiny  by  the  Day 
Nurseries  Sub-Committee. 

There  are  six  nurseries  in  operation,  as  was  reported  last  year,  namely: — 


.  No. 

Day  Nursery 

No  of  Places 
Provided 

3 

Keighley 

50 

4 

Shipley 

50 

8 

Harrogate 

40 

15 

Heckmondwike 

40 

18 

Brighouse 

40 

19 

Todmorden 

40 

The  County  Council  also  accepted  financial  responsibility  for  the  accommoda¬ 
tion  of  a  further  five  children  in  day  nurseries  administered  by  the  County 
Boroughs  of  Huddersfield  and  Leeds;  five  children  were  still  in  attendance  at 
these  nurseries  at  the  end  of  the  year. 


MIDWIFERY 

The  report  of  the  Committee  appointed  by  the  Minister  of  Health  in  1956  to 
review  the  organisation  of  the  maternity  services  in  England  and  Wales  was 
published.  The  Committee  considered  that  any  drastic  re-organisation  of  the 
services  would  create  more  problems  than  it  would  solve,  and  that  what  was 
required  was  a  clearer  definition  of  the  responsibilities  of  the  respective  authorities 
of  the  administrative  tripartite  and  the  development  of  co-ordination  and 
co-operation  between  them.  Towards  this  end,  a  recommendation  was  made 
that  local  maternity  liaison  committees  be  formed;  this  was  subsequently 
agreed  by  the  Minister.  Some  of  these  Committees  were  formed  and  meetings 
held  towards  the  end  of  the  year.  The  outcome  of  these  discussions  is  already 
indicative  of  greater  co-operation. 


Institutional  Midwifery : 

Hospital  accommodation  was  provided  for  61  per  cent,  of  the  total  births 
an  increase  of  1  per  cent,  over  the  figure  for  1958.  This  figure,  however, 
as  applied  to  the  administrative  county  as  a  whole,  is  a  misconception. 
Approximately  two-thirds  of  the  county  is  within  the  administrative  area  of  the 
Leeds  Regional  Hospital  Board  which  made  provision  for  lying-in  beds  of 
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5  68  per  cent,  of  the  total  births,  whilst  the  provision  by  the  Sheffield  Hospital 
:  Board  was  only  46  per  cent.  The  table  below  also  shows  that,  even  within  the 
|  respective  areas  of  the  two  Boards,  the  inequality  of  distribution  of  the  beds 
li  allows  of  great  variance  in  the  percentage  of  admissions.  The  most  striking 
I  anomaly  is  the  Rotherham  Divisional  Area  with  the  highest  number  of  births 
1  in  the  county,  from  which  only  40  per  cent,  were  delivered  in  hospital. 


Div. 

No. 

Area 

Population 

Total 

Births 

(Live 

Place  of  Birth 

Hospital 

Domiciliary 

dllU. 

Still) 

No. 

°/ 

/O 

No. 

°/ 

/O 

1 

Skipton  . 

80,890 

1,178 

962 

82 

216 

18 

3 

Keighley  . 

55,160 

891 

745 

84 

146 

16 

4 

Shipley  . 

67,020 

969 

744 

77 

225 

23 

5 

Horsforth  . 

111,420 

1,705 

1,385 

81 

320 

19 

7 

Ripon . 

24,090 

371 

304 

82 

67 

18 

8 

Harrogate  . 

77,620 

1,154 

945 

82 

209 

18 

9 

Wetherby  . 

49,140 

702 

358 

51 

344 

49 

10 

Goole  ... 

45,620 

711 

265 

37 

446 

63 

11 

Castleford  . 

60,330 

994 

610 

61 

384 

39 

12 

Pontefract  . 

59,210 

1,116 

656 

59 

460 

41 

13 

Morley  . 

83,190 

1,385 

873 

63 

512 

37 

15 

Batley . 

48,300 

820 

671 

82 

149 

18 

16 

Rothwell  . 

56,190 

862 

452 

52 

410 

48 

17 

Spenborough  . 

48,560 

723 

585 

81 

138 

19 

18 

Brighouse  . 

57,910 

924 

620 

67 

304 

33 

19 

Todmorden  . 

54,530 

791 

493 

62 

298 

38 

20 

Colne  Valley . 

89,300 

1,246 

904 

72 

342 

28 

22 

Wortley  . 

88,630 

1,404 

909 

65 

495 

35 

23 

Hemsworth  ... 

66,440 

1,402 

704 

50 

698 

50 

25 

Barnsley  . 

76,760 

1,313 

692 

53 

621 

47 

26 

Wath  upon  Dearne  ... 

46,770 

827 

347 

42 

480 

58 

27 

Adwick  le  Street 

40,680 

776 

341 

44 

435 

56 

28 

Doncaster  . 

62,310 

1,353 

560 

41 

793 

59 

29 

Thorne  . 

34,410 

728 

304 

42 

424 

58 

30 

Mexborough . 

63,570 

1,233 

481 

39 

752 

61 

31 

Rotherham  ... 

90,950 

1,849 

732 

40 

1,117 

60 

Domiciliary  Midwifery: 

The  domiciliary  service  is  dependent  upon  a  good  working  relationship 
between  the  practitioner  and  midwife,  coupled  with  a  high  standard  of  work — 
essential  for  the  well-being  of  the  expectant  mother. 

To  maintain  an  efficient  service,  however,  an  adequate  staff  is  of  vital 
importance.  The  shortage  of  midwives  has,  from  time  to  time,  created  a  number 
of  problems,  and  will  continue  to  do  so  on  account  of  the  high  age  ratio  of  the 
members  of  the  staff  and  the  low  intake  from  outside  sources.  The  situation 
has  been  met  in  part  by  the  re-engagement  of  12  midwives  who  had  reached 
pensionable  age. 

As  the  supervising  authority,  435  midwives  notified  their  intention  to  practise: 
of  these,  258  were  in  the  employ  of  the  County  Council,  155  in  hospitals,  and  22 
in  private  practice.  There  were  10,702  deliveries  attended  by  County  Council 
midwives,  and,  of  these,  the  private  practitioner  was  in  attendance  at  the  time  of 
delivery  of  the  child  on  1,135  occasions. 

In  accordance  with  the  rules  of  the  Central  Midwives  Board,  a  midwife  is 
required  to  summon  medical  aid  in  all  cases  of  illness  or  abnormality  of  the 
patient  or  infant  becoming  apparent  during  pregnancy,  labour,  or  lying-in. 
There  were  1,846  of  these  notices  issued  in  respect  of  midwives  in  domiciliary 
practice,  and  608  by  midwives  of  institutional  staffs. 

The  following  statutory  notifications  were  received  from  midwives: — 


Maternal  death .  — 

Death  of  the  infant  .  ...  ...  ...  ...  ...  58 

Still  birth .  159 

Laying  out  of  the  dead .  39 

Substitution  of  artificial  feeding  . 2,679 

Liability  to  be  a  source  of  infection .  118 


As  the  Local  Supervising  Authority  under  the  Midwives  Act,  the  County 
Council  are  responsible  for  the  supervision  of  practising  midwives  within  their 
area  and,  for  this  purpose,  two  non-medical  supervisors  are  employed.  The 
following  is  a  summary  of  their  work : — 

Consultations  with  Divisional  Medical  Officers  and  Divisional 


Nursing  Officers  .  134 

Practical  visits  to  midwives  ...  ...  ...  ...  ...  ...  225 

General  visits  to  midwives  .  66 

Attendances  at  labour .  1 

Attendances  at  ante  natal  and  parentcraft  classes  .  ...  60 

Attendances  at  group  meetings  .  31 

Visits  of  inspection  at  maternity  homes  ...  ...  ...  ...  28 

Visits  undertaken  with  pupil  midwives  .  ...  ...  20 

Post-certificate  Instruction  : 


Thirty-five  midwives  attended  approved  post-certificate  courses  at  the 
following  centres:  Birmingham,  Bradford,  Cardiff,  Hastings,  Leeds,  London 
and  Stoke-on-Trent. 
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Seventeen  pupil  midwives  were  trained  in  the  practice  of  domiciliary 
nidwifery  in  accordance  with  the  regulations  of  the  Central  Midwives  Board 
:  ;overning  second  period  training. 

Analgesia: 

There  were  294  gas  and  air  machines  and  one  trilene  inhaler  in  use  at  the 
nd  of  the  year.  Pethidine  was  also  administered,  alone  or  in  combination 
fith  gas  and  air,  and  the  following  table  indicates  the  extent  to  which  analgesics 
yere  made  use  of  within  each  administrative  division. 


I  Div. 

R  No. 

. 

Area 

Percentage  receiving  Analgesia 

Gas  and 
Air 

Pethidine 

Gas  and 
air  with 
Pethidine 

Total 

1 

Skipton . 

29 

9 

43 

81 

3 

Keighley  . 

11 

21 

45 

77 

4 

Shipley . 

14 

4 

75 

93 

5 

Horsforth  . 

30 

6 

51 

88* 

7 

Ripon  . 

25 

3 

48 

76 

8 

Harrogate  . 

20 

5 

58 

83 

9 

Wetherby  . 

25 

11 

52 

88 

10 

Goole  . 

39 

9 

36 

84 

11 

Castleford  . 

65 

1 

19 

85 

12 

Pontefract  . 

16 

18 

48 

82 

13 

Morley . 

24 

5 

52 

81 

15 

Batley  . 

10 

23 

46 

79 

16 

Rothwell  . 

20 

16 

51 

88* 

17 

Spenborough  . 

45 

3 

35 

83 

18 

Brighouse  . 

26 

4 

62 

93* 

19 

Todmorden  . 

21 

7 

62 

90 

20 

Colne  Valley  . 

18 

14 

48 

80 

22 

Wortley  ... 

18 

34 

25 

77 

23 

Hemsworth  . 

24 

27 

27 

79* 

25 

Barnsley . 

18 

15 

49 

82 

26 

Wath  upon  Dearne  . 

14 

32 

15 

62* 

;  27 

Adwick  le  Street  . 

14 

14 

37 

65 

28 

Doncaster  . 

15 

13 

53 

81 

;  29 

Thorne . 

13 

22 

27 

72* 

30 

Mexborough  . 

37 

6 

38 

81 

31 

Rotherham  . 

9 

39 

21 

69 

Leeds  ' 

Hospital  Region  . 

26 

12 

45 

84* 

Sheffield  Hospital  Region  . 

17 

23 

34 

75* 

1  West  Riding  Administrative  County 

22 

17 

39 

79* 

lie  totals  marked  with  an  asterisk  include  a  small  number  of  cases  where  Trilene  was 

administered 


"lying  Squad: 

Arrangements  are  in  operation  from  the  undermentioned  hospitals  whereby 
emergency  units  are  available  for  the  domiciliary  treatment  of  patients  whose 
:ondition  is  too  grave  to  justify  immediate  transfer  to  hospital.  This  service 
las,  over  the  years,  made  a  valuable  contribution  towards  the  reduction  of 
naternal  mortality. 


St.  Helen  Hospital,  Barnsley. 
St.  Luke’s  Hospital,  Bradford. 
General  Hospital,  Halifax. 
General  Hospital,  Harrogate. 
Royal  Infirmary,  Huddersfield. 


Maternity  Hospital,  Leeds. 
Montagu  Hospital,  Mexborough. 
Jessop  Hospital,  Sheffield. 
General  Hospital,  Wakefield. 
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HEALTH  VISITING 


Eighty-six  years  after  the  Salford  Ladies  set  out  to  visit  every  home, 
irrespective  of  race,  colour  or  creed,  the  National  Health  Service  Act  came  into 
being,  making  it  the  duty  of  every  local  health  authority  to  provide  for  the 
visiting  of  persons  in  their  homes  by  visitors  to  be  called  “  health  visitors.” 
Since  then,  the  work  has  steadily  increased,  the  health  visitor  taking  on  more 
responsibility  for  family  care  and  many  other  facets  of  public  health  work  which 
take  time  and  labour.  One  of  the  most  time-consuming  parts  of  the  health 
visitor’s  task  is  that  of  health  education,  preparation  of  material  for  visual  aids, 
and  giving  talks  suitable  for  varying  age  groups.  By  the  end  of  1959,  most  of 
the  divisions  were  formulating  a  definite  programme  of  health  education  in 
clinics,  mothers’  clubs,  and  schools.  This  will  be  expanded  in  1960,  and  it  is 
envisaged  that  health  education  will  be  one  of  the  primary  duties  of  the  health 
visitor. 

A  few  years  ago,  health  visitors  had  to  do  selective  visiting  because  of 
shortage  of  staff,  but  it  is  hoped  that  routine  visiting  is  now  on  its  way  back 
wherever  there  is  sufficient  staff,  as  it  is  only  by  visiting  homes  more  frequently 
that  health  visitors  can  assess  the  needs  of  the  family  both  from  the  physical 
and  mental  aspects. 


During  1959,  the  Ministry  of  Health  issued  a  circular  accepting  in  principle 
the  recommendations  of  the  Working  Party  Report  on  Health  Visiting.  In 
this  circular,  local  health  authorities  were  asked  to  “  make  sure  that  full  use  is 
made  of  the  health  visitor’s  capabilities  and  potentialities,”  that  she  should  have 
“  proper  accommodation  from  which  to  work,”  and  that  she  should  be  relieved 
of  “  certain  duties  which  do  not  call  for  the  use  of  her  special  skills.”  They 
also  estimated  that  one  general  health  visitor  per  4,300  population  would  be 
needed  (this  can  be  compared  with  our  present  establishment  representing  one 
health  visitor  per  4,700  population).  It  will  take  some  time  to  implement  these 
recommendations  in  full,  but  a  start  is  being  made  in  some  areas. 


In  the  light  of  this,  it  is  encouraging  to  note  that  in  1959  the  total  number 
of  visits  by  health  visitors  rose  from  563,269  to  595,059,  an  increase  of  31,790. 


One  of  the  main  increases  in  visits  was  in  the  2 — 5  year  old  group,  whose; 
visiting  is  important  in  order  to  ascertain  defects  which,  on  follow-up,  can  be; 
remedied  before  school  age.  There  was  a  further  fall  in  visits  to  tuberculous: 
households — which  is  to  be  expected,  but  an  increase  in  the  number  of  visits; 
to  other  cases  which  includes  visits  to  the  aged,  problem  families,  and  to 
patients  discharged  from  hospital.  There  was  an  increase  of  698  in  the  number; 
of  sessions  at  maternity  and  child  welfare  clinics,  but  a  decrease  in  sessions: 
devoted  to  ultra  violet  light  treatment. 


An  analysis  of  the  work  undertaken  is  shown  below: — 

Number  of  families  visited .  89,339- 

Number  of  children  under  five  years  of  age  visited  .  85,348: 
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Analysis  of  Visits 

Expectant  mothers  . 

•  •  •  •  •  • 

8,920 

Children  under  1  year 

aged  1 — 2  years  ... 
aged  2 — 5  years  ... 

Tuberculous  households 

144,870 

76,072 

117,236 

338,178 

9,498 

Other  cases  . 

•  •  •  •  •  • 

170,315 

School  health . 

•  .  •  ... 

21,122 

Ineffective  . 

•  •  •  •  •  • 

47,026 

Total  ...  595,059 


Clinic  and  School  Sessions 

Maternity  and  Child  Welfare  ...  ...  ...  ...  ...  26,785 

Ultra  Violet  Light  .  2,019 

Parentcraft  ...  612 

f  Specialist — Chest  .  2,352 

•  Other  .  2,959 

:  School  Health . .  ...  17,162 

_ 


Total 


51,889 


I  Some  progress  was  made  in  the  scheme  for  the  appointment  of  Divisional 
Cursing  Officers,  two  appointments  being  made  in  September  and  October, 
[959,  to  Divisions  No.  13  and  5  respectively.  It  is  anticipated  that  the 
establishment  of  Divisional  Nursing  Officers  will  be  completed  during  1960. 

\j  The  present  establishment  for  health  visiting,  school  nursing  and  tuberculosis 
i  visiting  is  341.  At  the  end  of  the  year,  342  staff  (equivalent  to  324  whole-time 
officers)  were  employed  on  these  services  (1 1  more  than  at  the  end  of  the  previous 
year),  made  up  as  follows : — 

J  Qualified  health  visitors  (3  part-time)  combining  the  duties  of  health 

visiting  and  school  nursing.  257 

Assistant  health  visitors  (27  part-time)  without  the  health  visitors’ 
certificate,  combining  duties  in  the  public  health  and  school  health 
services,  16  of  whom  also  undertake  health  visiting  under  dispensation 
granted  by  the  Ministry.  72 

Whole-time  school  nurses.  3 

I  Qualified  health  visitor  combining  the  duties  of  health  visiting,  school 

nursing,  home  nursing  and  midwifery.  1 

Whole-time  tuberculosis  visitors.  9 


342 


There  were  35  appointments,  17  resignations,  1  retirement  and  5  transfers 
(1  to  Divisional  Nursing  Officer,  1  to  midwifery,  2  to  home  nursing,  and  1  to 
i  the  Children’s  Department). 
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Refresher  Training: 

Twenty-three  health  visitors  attended  approved  courses  organised  by  the 
Women  Public  Health  Officers’  Association  and  the  Royal  College  of  Nursing. 
There  have  been  letters  of  appreciation  from  nursing  staff  for  arranging  for 
their  attendance  and  for  giving  them  the  opportunity  to  widen  their  horizons. 
An  in-service  training  course  was  held  at  Grantley  Hall,  the  subject  being 
“  Community  Mental  Health.”  It  was  well  attended  by  both  health  visitors 
and  mental  health  social  workers  and  gave  an  opportunity  for  discussion 
between  the  two  groups. 

Student  Health  Visitors: 

Miss  M.  G.  Edwards,  Health  Visitor  Tutor  for  the  West  Riding  County 
Council  at  the  University  of  Leeds  Department  of  Preventive  Medicine  and 
Public  Health,  makes  the  following  report: — 

“  Recruitment  of  candidates  to  take  health  visitor  training  appeared  to  improve  slightly 
in  1958/59  and,  after  careful  selection  by  the  University  Selection  Committee,  42  students 
were  accepted  for  training,  of  whom  17  were  sponsored  by  the  West  Riding  County  Council. 
Thirty-six  students  passed  the  examination  in  July,  1959,  four  took  the  examination  again 
in  September  and  were  successful,  whilst  a  fifth  student  passed  in  December.  One 
student  has  yet  to  sit  the  examination  again,  the  delay  in  doing  so  being  due  to  family 
circumstances. 

The  general  programme  of  the  training  course  was  planned  on  much  the  same  lines  as 
in  previous  years,  but  with  added  emphasis  on  jmental  health  aspects  and  on  health 
education  programmes. 

Unfortunately,  Dr.  Dixon  left  the  Department  on  his  appointment  as  Professor  of  Social 
Medicine,  Otago  University,  New  Zealand,  and  the  prize  he  had  given  over  the  previous 
two  years  was  withdrawn. 

We  are  most  grateful  to  the  staff  of  the  many  departments  and  organisations  for  the  part 
they  play  in  the  practical  training  of  the  students.  The  re-orientation  from  curative  to 
preventive  work  is  always  a  difficult  task  to  accomplish  and  can  only  be  done  if  the  students 
are  given  the  right  approach.  This  is  probably  observed  more  closely  in  the  personal 
attitude  than  in  the  theoretical  aspect.” 


HOME  NURSING 

Staffing : 

The  staffing  situation  has  remained  fairly  satisfactory,  difficulty  being 
experienced  in  only  two  areas.  The  establishment  is  290  and  302  (whole-time 
equivalent  259-5)  home  nurses  were  in  employment  at  the  end  of  1959.  These 


were  made  up  as  follows: — 

Home  nurses,  S.R.N.  (six  part-time).  215 

Senior  relief  home  nurses,  S.R.N.  2 

Senior  relief  home  nurse/midwife,  S.R.N.  1 

Home  nurse/midwives,  S.R.N.  70 

Home  nurses,  S.E.A.N.  (two  part-time).  10 

Village  nurse/midwives,  S.E.A.N.  4 

302 


New  appointments  numbered  43 ;  of  these,  36  were  home  nurses  and  7  home 
nurse/midwives.  There  were  33  resignations  and  8  retirements.  Six  home 
nurses  transferred  to  other  services — 1  to  the  post  of  Divisional  Nursing  Officer, 
4  to  health  visiting  and  1  to  midwifery. 
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Training : 

1959  was  a  year  of  indecision  resulting  from  the  recommendation  contained 
in  the  Report  of  the  Advisory  Committee  on  the  Training  of  District  Nurses 
that  the  training  course  should  be  of  shorter  duration.  It  was  decided  to 
suspend  training  of  further  students  until  information  was  available  as  to  the 
future  policy  of  the  Queen’s  Institute  of  District  Nursing  under  whose  auspices 
the  Authority’s  students  are  trained.  As  a  result,  only  18  students  were  trained. 

Arrangements  were  made  for  48  students  from  the  training  homes  to  have 
i  three  days’  experience  with  selected  home  nurses  in  rural  communities. 

There  is  excellent  co-operation  between  Superintendents  of  training  homes 
and  the  authority’s  central  office  staff.  There  was  one  joint  meeting  to  discuss 
progress. 

Cars: 

Two  hundred  and  forty-four  nurses  use  cars  in  connection  with  their  work 
and,  in  seventy-four  cases,  the  car  is  provided  by  the  Authority. 

Refresher  Courses: 

A  refresher  course  was  held  at  Grantley  Hall  at  the  end  of  September,  with 
an  attendance  of  35  West  Riding  students  and  one  from  Halifax  County 
Borough.  A  similar  programme  to  that  in  1958  was  arranged,  with  one 
addition — that  of  a  talk  by  a  hospital  almoner.  This  talk  was  followed  by 
i  animated  discussion  and  many  points  were  cleared  in  relation  to  the  discharge 
of  patients  from  hospital  to  the  care  of  the  home  nurse.  From  the  question¬ 
naire  sent  out  to  home  nurses  after  the  course,  it  was  quite  evident  that  the 
lecture  on  new  drugs  and  their  uses  was  the  most  needed  and  most  popular. 

It  was  apparent  that  the  nurses  had  benefited  from  the  course,  and  they 
provided  the  summary  themselves  in  mime  and  verse. 

■ 

Injection  Therapy: 

Thirty-six  per  cent,  of  the  total  visits  made  by  home  nurses  were  for  the 
purpose  of  giving  injections,  the  same  percentage  as  for  the  year  1958  and 
slightly  less  than  that  for  1957.  This  would  suggest  that  a  stable  position  has 
:  now  been  reached  in  injection  therapy,  but  there  may  well  be  a  decrease  at 
i  some  time  in  the  future  in  the  number  of  injections  as  more  drugs  to  be  given 
orally  appear  on  the  market.  A  future  development  may  well  be  the  establish- 
!  ment  of  more  injection  therapy  clinics  for  use  with  ambulant  patients, 
j  particularly  since  the  new  clinics  with  their  well-appointed  rooms  lend  themselves 
to  this  type  of  work. 

Summary  of  the  Work  of  Home  Nurses: 

When  the  National  Health  Service  came  into  being,  it  was  expected  that  the 
f  number  of  persons  needing  nursing  care  would  increase  year  by  year  for  a 
:  period  and  then  level  out  to  a  fairly  constant  annual  figure.  The  number  of 
patients  has,  in  fact,  declined  over  the  last  three  years  which  would  appear  to 
indicate  that  the  peak  has  now  been  passed,  and  no  appreciable  rise  in  the 
number  of  patients  is  anticipated  in  the  immediate  future  other  than  may  be 
occasioned  by  epidemic  illness  in  the  population. 

Sixty-four  per  cent,  of  the  total  visits  were  in  respect  of  the  aged,  the  same 
figure  as  for  the  year  1958. 
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The  high  standard  of  nursing  in  the  West  Riding  and  close  liaison  with 
general  practitioners,  hospitals  and  other  public  health  workers  is  being  main¬ 
tained.  In  the  areas  where  new  clinics  have  been  opened,  arrangements  have 
been  made  for  home  nurses  to  use  the  facilities  for  the  preparation  of  nursing 
bags  and  to  assist  them  to  meet  other  members  of  the  nursing  staff,  enabling 
the  work  in  the  division  to  proceed  smoothly. 

Although  a  large  part  of  the  nurses’  work  is  necessarily  concerned  with  the 
aged,  work  with  more  acute  types  of  illness  or  with  children  would  be  welcomed 
to  sustain  the  nurses’  interest,  and  it  may  be  that,  unless  this  is  forthcoming, 
nurses  will  not  wish  to  give  up  nursing  in  hospital — where  there  is  a  large  variety 
of  work — for  the  more  restricted  field  in  the  service  of  the  local  health  authority. 

The  following  table  gives  details  of  the  numbers  and  types  of  cases  visited  by 
home  nurses. 

No.  of  cases  No.  of  visits  by 


Type  of  cases  attended 

attended 

Home  Nurses 

Medical  . 

•  •  •  •  •  • 

24,715 

613,786 

Surgical  . 

•  •  •  .  .  . 

7,306 

136,267 

Infectious  diseases  . 

•  •  •  •  •  • 

24 

355 

Tuberculosis . 

•  •  •  •  •  • 

469 

28,950 

Maternal  complications  . 

...  •  •  • 

341 

3,605 

Total  ... 

32,855 

782,963 

Age  Groups 

0—5 

^  •••  •••  •••  .  «  .  ••• 

1,616 

12,805 

c  r  ^ 

v  •••  •••  .  «  .  •••  ••• 

•  •  •  •  •  • 

14,157 

269,079 

Over  65  years  . 

...  ... 

17,082 

501,079 

• 

Total  ... 

32,855 

782,963 

Patients  included  in  the  above  who  have  had  more 
than  24  visits  during  the  year  . 

5,550 

367,086 
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AMBULANCE  SERVICES 


The  Service  is  under  the  charge  of  Mr.  V.  Whitaker,  who  has  supplied 

|the  following  report: — 


[Admissions  . 

i  [Discharges  . 

Transfers  ...  ...  . 

i  Dut-Patients  . 

Accident  and  Emergency  . 

Total  of  Direct  Service  . 

Totals  of  Direct  Service  plus  Agency 
and  Car  Pool  Service  ...  . 

Mileage  of  Direct  Service  . 

Total  Mileage — (including  Agency  and 
3  Car  Pool  Service)  . 


Year  ended  Variations 
31st  December  on  1958 


1958 

1959 

Increase 

43,562 

44,860 

1,298 

27,069 

27,893 

824 

10,506 

10,996 

490 

355,371 

362,518 

7,147 

10,034 

11,542 

1,508 

446,542 

457,809 

11,267 

474,114 

485,473 

11,359 

2,927,536 

3,023,367 

95,831 

3,229,086 

3,325,883 

96,797 

The  above  statistics  again  show  an  increase  in  the  number  of  patients  carried. 

I  In  regard  to  the  directly  provided  service,  the  increase  in  1958  over  1957  was 
3,467  patients.  Increase  in  1959  over  1958  was  11,267  patients. 


['  This  continued  increase  was  forecast  in  last  year’s  report  as  attributable  not 
solely  to  the  conveyance  of  new  patients  but  to  a  change  in  Hospital  policy 
whereby  there  is  increasing  conveyance  of  hospital  in-patients  between  nursing 
i  annexes  and  central  treatment  hospitals. 


1  There  have  been  no  major  changes  in  radio  development  but  improved  vehicle 
availability  has  been  maintained  with  the  vehicle  fleet  equipped  100  per  cent. 
:with  radio  communications. 

U|  New  depots  at  South  Kirkby  and  Hoyland  have  been  completed  and  occupied, 
[providing  greatly  improved  staff  facilities  and  vehicle  accommodation.  Two 
further  new  depots  at  Skipton  and  Brighouse  are  nearing  completion. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
Health  Education: 

The  subject  matter  of  health  education  is  constantly  changing;  progress  in 
medicine,  changes  in  legislation,  fluctuations  in  standards  of  environment  are 
>  frequently  varying  the  focus  or  relative  importance  of  the  various  aspects  of 
health  and  these  developments  are  kept  under  constant  review.  While  the 
results  or  success  of  activities  in  this  field  are  not  tangible  and  comparisons  from 
-  /ear  to  year  of  doubtful  value  some  share  of  the  progress  which  has  been 
achieved  in  the  sphere  of  maternity  and  child  welfare,  prevention  and  elimination 
of  infectious  disease,  and  care  of  the  aged,  to  mention  but  a  few,  must  be 
attributable  to  the  efforts  of  the  health  educators. 
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As  the  Administrative  County  has  varied  areas  and  concentrations  of 
population  the  methods  of  imparting  propaganda  are  adapted  locally  to  achieve 
maximum  results.  In  the  sparsely  populated  areas  the  spearheads  of  the 
campaigns  are  the  domiciliary  visiting  staff,  with  family  doctors  also  making 
valuable  contributions.  These  year-round  efforts  are  reinforced  at  clinics, 
schools,  parent-teacher  associations,  youth  clubs  and  other  group  meetings. 
Whereas  the  focus  remains  the  same  in  the  more  densely  populated  areas  more 
opportunities  present  themselves  for  the  medium  of  visual  and  audio-visual  aids. 
Health  education  within  the  Divisions  is  organised  by  the  respective  Divisional 
Medical  Officers  in  association  with  their  Divisional  or  Area  Nursing  Officer. 
Propaganda  on  a  wide  basis  has  continued  as  the  normal  routine;  in  addition, 
towards  the  end  of  the  year,  programmes  of  education  were  compiled  in  the 
Divisions  for  the  months  ahead.  All  the  staff  concentrate  on  the  particular 
subject  chosen  as  the  topic  for  the  month  and,  while  it  is  too  early  to  evaluate 
the  success  of  this  venture,  immediate  reactions  are  encouraging. 

The  range  of  supporting  visual  aids  continues  to  grow.  In  addition  to  films 
being  available  on  hire  from  various  sources  a  library  of  film  strips  of  some  100 
titles  is  kept  at  headquarters  for  loan  to  Divisional  Medical  Officers  and  their 
staffs.  It  is  apparent  that  this  medium  is  increasing  in  popularity  and  provision 
has  been  made  to  increase  our  present  complement  of  2  sound  and  17  film  strip 
projectors  by  an  additional  sound  and  14  film  strip  projectors.  Flannelgraphs, 
wall  charts  and  other  demonstration  material  were  shown  to  advantage  as  were 
some  3,500  posters  on  display  at  clinics  and  other  vantage  points.  The 
selective  distribution  of  leaflets,  bookmarks  and  cards  on  appropriate  occasions 
amounted  to  84,000;  the  literature  is  attractive  as  well  as  being  informative  and 
with  a  word  of  explanation  from  the  distributor  maximum  benefit  is  secured. 

Topics  which  received  special  consideration  were  home  accidents,  smoking 
and  lung  cancer,  vaccination  and  immunisation. 

Home  Accidents: 

Renewed  efforts  have  been  made  to  draw  attention  to  the  numerous  hazards 
likely  to  arise  in  the  home,  considerable  assistance  being  given  by  the  17  Home 
Safety  Committees  operating  and  the  County  Council,  recognising  the  value 
of  their  work,  has  supported  the  committees  through  the  respective  Divisional 
Medical  Officers  by  providing  adequate  supplies  of  literature  and  material,  the 
loan  of  visual  aids,  and  the  making  of  small  grants  towards  the  administrative 
expenses  of  the  committees. 

Following  the  success  of  the  46  Guard  That  Fire”  campaign  in  1958,  a 
nationwide  six-months  campaign  known  as  “  Check  That  Fall  ”  was  launched 
in  October  by  the  Royal  Society  for  the  Prevention  of  Accidents.  For  years 
past  it  has  been  apparent  that  falls  are  the  main  contributor  to  home  accidents, 
especially  amongst  elderly  people,  and  throughout  the  County  propaganda  on 
this  hazard  has  been  a  continuing  process.  Advantage  was,  however,  taken  by 
Divisional  Medical  Officers  and  their  staffs  of  the  national  publicity  to  reinforce 
their  already  intensive  activities. 

A  useful  addition  to  the  propaganda  material  is  a  handbook  on  home  safety. 
The  publication  is  dealt  with  on  a  Divisional  basis  and  25,300  copies  were 
distributed  at  clinics,  schools,  libraries,  parent-teacher  associations  and  old 
peoples’  clubs,  the  bulk,  however,  were  distributed  by  the  domiciliary  staff 
when  undertaking  visits  to  families  having  young  children  and  the  homes  of 
the  elderly. 
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Smoking  and  Lung  Cancer: 

Publicity  of  the  risks  involved  in  smoking,  especially  cigarettes,  has  continued. 
It  was  considered  neither  practicable  nor  desirable  that  similar  methods  should 
be  used  in  all  areas,  the  following  methods  have  been  employed  in  the  Divisions 
either  separately  or  in  combination:  Medical  Officers  have  given  talks,  in  many 
cases  supplemented  by  the  showing  of  films  and  film  strips,  flannelgraphs  and 
charts,  to  audiences  at  clinics,  schools,  youth  clubs,  an  army  apprentices  school, 
parent-teacher  associations,  students  and  staffs  of  training  colleges  for  teachers ; 
when  engaged  on  domiciliary  visiting  the  staff  have  stressed  the  associated 
danger;  the  display  of  posters  at  vantage  points  and  a  judicious  distribution  of 
leaflets  to  school  children  and  public  on  appropriate  occasions. 


Vaccination  and  Immunisation: 

Propaganda  directed  towards  achieving  greater  numbers  of  children  protected 
by  smallpox  vaccination  and  diphtheria  immunisation  was  intensified.  Person 
to  person  persuasion,  posters  and  leaflets  were  utilised  backed  by  press  adver¬ 
tisements.  Following  the  untimely  death  of  Jeff  Hall,  the  England  footballer, 
from  poliomyelitis,  registrations  for  poliomyelitis  vaccination  greatly  increased 
as  did  Divisional  Medical  Officers’  efforts  to  gain  maximum  results  from  the 
ensuing  publicity. 


Maternity  and  Child  Welfare: 

Health  instruction  has  been  given  individually  and  to  small  groups  of 
expectant  mothers  and  mothers  of  young  children  on  a  wide  range  of  topics  by 
health  visitors  and  midwives  at  ante  natal  clinics,  relaxation  classes  and  infant 
welfare  clinics.  Supported  by  displays,  films,  film  strips  and  other  visual  aids 
I  the  activities  have  been  rewarding.  The  relaxation  classes  were  well  attended 
i  and  the  group  teaching  enthusiastically  received.  The  instruction  imparted  at 
these  classes  has  been  found  of  value  especially  in  the  case  of  primagravida  by 
helping  the  patient  to  approach  her  confinement  with  understanding  and 
confidence.  No  opportunity  is  lost  for  imparting  health  education.  A  number 
of  Mothers’  Clubs  has  been  established  in  parts  of  the  County.  Usually  they 
consist  of  fortnightly  evening  meetings  organised  by  the  young  mothers  with 
the  health  visitor  a  co-opted  member.  Talks  are  given  by  invited  speakers  with 
a  health  topic  as  the  main  theme.  These  have  been  successful  and  it  is  hoped 
!  that  their  popularity  will  increase. 

Health  education  in  some  schools  forms  part  of  the  normal  school  curriculum; 
in  an  increasing  number  of  Secondary  Modern  Schools,  however,  with  the 
consent  and  co-operation  of  the  Head  Teachers  syllabuses  comprising  funda- 
i  mental  health  principles,  physiology  and  development  have  been  introduced  by 
the  Divisional  Medical  Officers.  The  instruction  is  usually  given  by  the  Health 
Visitors  with  Medical  Officers  contributing  on  specialist  subjects.  The  objective 
is  to  encourage  the  children  to  take  an  intelligent  and  informed  interest  in  the 
everyday  matters  pertaining  to  health  and,  having  in  mind  that  some  of  them 
will  be  parents  in  5-6  years’  time,  to  instruct  them  in  basic  health  principles 
relating  to  the  care  of  infants  and  young  children  and  their  day  to  day  manage¬ 
ment.  The  courses  of  instruction  have  proved  to  be  extremely  popular  and  the 
results  achieved  so  far  are  encouraging. 

Recuperative  Home  Treatment: 

Five  hundred  and  one  applications  for  recuperative  home  treatment 
!  were  received  as  compared  with  505  in  the  previous  year.  One  hundred 
and  eighteen  cancellations  represented  23-6  per  cent,  of  the  applications, 
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and,  of  the  remainder,  375 — 91  men,  281  women  (21  with  children)  and  three 
children — were  admitted  to  one  or  other  of  the  undermentioned  homes.  Eight 
were  on  the  waiting  list  at  the  end  of  the  year. 

Binswood  Short  Stay  Rest  Home,  Didsbury,  Manchester;  Blackburn  and 
District  Convalescent  Home,  St.  Annes-on-Sea;  Boarbank  Hall,  Grange- 
over-Sands;  Brentwood  Recuperative  Centre,  Marple,  Cheshire;  Claremont 
Convalescent  Home,  Matlock;  Evelyn  Devonshire  Convalescent  Home,  Park 
Hall,  Buxton;  Hunstanton  Convalescent  Home,  Hunstanton,  Norfolk; 
Mayflower  Home,  Plymouth;  Metcalfe-Smith  House,  Harrogate;  N.A.P.T. 
“  Spero  ”  Holiday  Scheme;  Ormerod  Convalescent  Home,  St.  Annes-on-Sea; 
Sefton  Home,  Noctorum,  Birkenhead;  Semon  Convalescents’  Home,  Ilkley; 
Shoreston  Hall,  Seahouses,  Northumberland;  Spolforth  Hall,  Spofforth; 
Stubben  Edge  Hall,  Ashover ;  Tudor  Convalescent  Home,  Bridlington ; 
Yorkshire  Foresters’  Convalescent  Home,  Bridlington. 


Provision  of  Nursing  Equipment  in  the  Home: 

14,702  items  of  nursing  equipment  were  issued  to  patients  being  nursed  in 
their  own  homes,  an  increase  of  937  over  the  13,765  items  issued  in  1958.  The 
following  schedule  shows  the  wide  range  of  equipment  which  is  now  made 
available  and  which  is  being  increased  each  year : — 


Item 

Number 

on 

loan 

Number 

avail¬ 

able 

for 

issue 

Total 

Number 

of 

issues 

during 

year 

Bath  lift  ...  ...  ...  ...  ...  ... 

1 

_ 

1 

1 

Bath  seat  ...  ...  ...  ...  ...  ... 

Bedding:  blankets,  pillows  and  cases,  sheets, 

1 

— 

1 

1 

etc. — pieces  . 

1,805 

217 

2,022 

1,880 

Bed  blocks  . 

4 

152 

156 

5 

Bed  cradles  . 

147 

134 

281 

370 

Bed  pans  . 

827 

586 

1,413 

3,169 

Bed  rests 

422 

296 

718 

1,204 

Bed  tables  . 

2 

14 

16 

4 

Bedsteads :  hospital,  with  self-lifting  pole,  and  other 
Chairs:  geriatric,  relaxing,  high  rest,  “Amesbury  ” 

204 

7 

211 

266 

play,  stairway  (carrying)  . 

16 

6 

22 

22 

Commodes:  chair  and  other  . 

206 

10 

216 

348 

Cushions:  air  and  “  Dunlopillo  ” . 

32 

7 

39 

49 

Enuretic  alarms  . 

12 

— 

12 

22 

Fracture  boards  . 

19 

11 

30 

27 

Hot  water  bottles  . 

14 

139 

153 

22 

Hydraulic  hoists  . 

9 

1 

10 

10 

Lifting  pole  and  chain  . 

Mattresses:  air,  biscuit,  “Dunlopillo,”  hair, 

5 

2 

7 

6 

water  . 

274 

28 

302 

410 

Open-air  shelters  . 

9 

10 

19 

12 

Pressure  rings:  air  and  foam  rubber  . 

550 

691 

1,241 

1,906 

Rubber  sheets  . 

911 

512 

1,423 

2,618 

Sputum  mugs . 

41 

290 

331 

64 

Tables:  “Amesbury,”  play . 

1 

— 

1 

1 

Urinals :  male  and  female . 

Walking  aids:  “Amesbury,”  “  Bonaped,”  crutches, 

485 

855 

1,340 

1,436 

tripod,  walking  sticks . 

Wheel  chairs :  bath,  folding,  junior,  self-propelled, 

155 

146 

301 

208 

spinal,  stairway,  etc . 

271 

65 

336 

641 

6,423 

4,179 

10,602 

14,702 
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Liaison  with  the  Hospital  Service  and  General  Practitioners: 

The  work  in  this  field  has  steadily  developed;  indeed,  we  can  now  say  that 
“  liaison  ”  with  hospitals  is  almost  an  established  fact  and  not  something  we 
have  to  look  forward  to.  The  future  plan  should  bring  forth  fruition  in  all 
branches  of  the  service  needing  liaison.  In  the  past,  hospital  personnel  have 
lived  in  an  isolated  world  of  their  own — as  have  public  health  staffs  and  general 
practitioners— but  now,  for  the  benefit  and  well-being  of  the  patient,  they  must 
work  as  a  team.  This  can  only  be  achieved  by  goodwill,  understanding  and 
tolerance  by  all  departments  concerned,  and  the  will  to  make  liaison  go  smoothly. 

Most  of  the  liaison  with  hospitals  and  general  practitioners  is  concerned  with 
I  the  aged,  and,  in  most  areas,  one  health  visitor  per  division  is  attached  to  a 
hospital,  receiving  information  from  the  geriatrician,  visiting  homes  of  the 
aged  and  assessing  for  him  the  need,  or  otherwise,  for  hospital  care.  In  the 
tj  main,  this  works  extremely  well,  but  the  time  factor  involved  in  travelling  is  no 
small  matter,  particularly  just  now  when  health  visitors  are  being  called  upon 
to  do  many  other  things  which  are  also  time-consuming. 

There  are,  however,  other  hospitals  who  arrange  with  the  Divisional  Medical 
Officers  for  the  local  health  visitor  to  do  the  domiciliary  visit;  she,  in  her  turn, 
fills  in  the  standard  questionnaire  and  presents  it  to  the  Divisional  Medical 
Officer  for  his  personal  examination  and  assessment.  This  has  also  been  proved 
a  good  working  system. 

The  method  in  which  the  work  is  carried  out  is  not  the  most  important  factor, 
but  the  transmission  of  information  between  workers  in  all  categories  in  order 
to  obtain  the  best  results  for  the  community  is  essential,  and  that  is  now  being 
accomplished  to  a  much  greater  degree  than  formerly. 

Geriatrics  : 

The  work  in  the  Pontefract,  Knaresborough,  Ripon,  Rotherham  and 
Doncaster  hospitals  has  progressed  in  a  good  way.  The  arrangement  with 
St.  Luke’s  Hospital,  Bradford,  where  two  West  Riding  health  visitors  were 
attached  in  late  1958  in  order  to  do  liaison  work  between  Divisions  4  and  5 
and  the  hospital,  has  developed  satisfactorily  throughout  1959. 

Staincliffe  Hospital  has  also  developed  a  liaison  system  with  Divisions  13 
and  15  which,  from  reports  received,  seems  to  be  working  extraordinarily  well. 
Another  step  forward  in  this  direction  is  told  by  Dr.  Barnes,  Divisional  Medical 
Officer,  Barnsley  (No.  25)  Division. 

“  Towards  the  end  of  the  year,  liaison  was  established  with  the  Geriatric  Unit,  and 
arrangements  were  made  to  provide  social  reports  to  the  Consultant  in  charge  of  the 
geriatric  beds  in  order  that  he  could  be  aware  of  the  social  conditions  of  patients  awaiting 
admission. 

A  rather  better  liaison  was  also  established  with  regard  to  after-care  service,  and  we  are 
now  informed  of  a  patient’s  discharge,  although  I  am  still  trying  to  get  better  notice  so 
that  home  helps  and  other  services  can  be  ready  on  the  patient’s  return  home.” 

In  addition  to  the  general  care  and  after-care  done  by  health  visitors  and 
specialised  workers,  many  of  the  Geriatric  Units  have  a  holiday  for  telatives 
scheme  whereby  an  elderly  patient  may  be  admitted  to  hospital  for  one  oi  two 
weeks  whilst  the  relatives  take  a  holiday,  the  amount  of  time  allowed  varying 
with  individual  hospitals  and  the  respective  demand  on  beds. 
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Diabetics  : 

This  service  by  the  health  visitor  appears  to  be  growing,  but  there  are  still  many 
areas  where  no  such  service  exists.  Where  it  is  working,  then  the  service  is 
expanding  and  taking  more  time  from  the  health  visitor.  The  patients  have 
expressed  their  appreciation  of  the  service  as  it  has  given  them  more  confidence 
to  adapt  themselves  to  a  new  way  of  living,  and  this  has  been  achieved  more 
quickly  with  the  assistance  of  the  health  visitor  or  home  nurse. 


Maternity  : 

The  link  between  maternity  units  and  local  health  authorities  appears  to  be 
improving.  There  are  many  early  discharges  from  hospital  and,  in  this  respect, 
there  is  usually  a  good  flow  of  information  in  both  directions.  Dr.  Ward, 
Divisional  Medical  Officer,  Colne  Valley  (No.  20)  Division,  reports: — 

“As  there  are  now  more  applications  for  hospital  confinements  than  beds  available,  an 
increased  number  of  requests  for  reports  on  home  circumstances  have  been  received  from 
the  Secretaries  of  the  hospitals  with  maternity  beds.  The  Consultant  Obstetrician  has, 
on  more  than  one  occasion,  expressed  his  appreciation  for  these  reports.  Information 
regarding  the  discharge  of  maternity  patients  before  the  tenth  day  after  delivery  is  received 
from  the  hospitals  and  is  then  passed  on  to  the  district  midwives  who  visit  up  to  the 
fourteenth  day.’’ 

In  some  areas,  the  health  visitor  visits  the  maternity  homes  and  so  keeps  up 
an  excellent  co-operation  whereby  she  is  able  to  give  and  receive  adequate 
information.  In  other  areas,  the  health  visitor  visits  the  hospital  ante  natal 
clinics  and  by  so  doing  becomes  acquainted  with  mothers  needing  help  and,  in 
particular,  the  unmarried  mother. 


Premature  Babies: 

There  is  a  very  good  interchange  of  information  over  the  care  of  premature 
babies.  In  the  Leeds  Region,  the  West  Riding  health  visitor  is  attached  to 
Professor  Craig’s  premature  baby  unit;  she  visits  every  week  to  do  a  round 
with  Professor  Craig  and  is  told  about  the  care  and  treatment  needed  for  any 
particular  child  who  is  to  be  discharged  during  the  ensuing  week.  This  first¬ 
hand  information  she  is  able  to  transmit  to  the  health  visitor  in  whose  area  the 
baby  is  living.  In  some  areas,  the  Divisional  Nursing  Officer  visits  the 
maternity  hospitals  and  thereby  gains  the  information  regarding  the  discharge 
of  premature  infants.  The  pattern  is  varied  and,  in  the  south  part  of  the  Riding, 
there  is  close  contact  with  Dr.  Harvey,  the  County  Paediatrician.  Where  there 
are  small  maternity  units  and  the  midwife  is  well-known  to  the  doctors  and 
matron,  then  direct  messages  are  given  from  the  maternity  units  to  the  midwife, 
and  vice  versa.  Generally  speaking,  the  liaison — though  the  method  may 
vary — is  very  good. 


Children  : 

The  follow-up  by  the  health  visitor  of  sick  children  continues  in  a  good  way 
and  many  environmental  reports  are  submitted  to  Consultant  Paediatricians, 
but  much  more  could  be  done  by  home  nurses  if  early  hospital  discharges  could 
be  effected. 

In  relation  to  school  children,  many  Divisional  Medical  Officers  receive  notices 
from  hospital  when  children  under  the  age  of  16  years  are  being  discharged. 
These  notices  usually  give  full  particulars  of  the  condition  and  illness  of  the  child. 
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Chiropody  Treatment: 

Since  the  introduction  of  the  National  Health  Service,  representations  have 
)een  made  from  various  sources  that  the  Act  should  provide  for  chiropody 
treatment,  particularly  in  the  case  of  the  elderly,  and  the  issue  by  the  Minister 
n  April,  1959,  of  Circular  11/59  was  regarded  in  many  quarters  as  being  long 
werdue.  In  the  Circular,  the  Minister  stated  that  he  was  now  prepared  to 
approve  proposals  by  local  health  authorities  who  wished  to  establish,  or  extend, 
i  chiropody  service  under  Section  28(1)  of  the  Act,  and  it  was  suggested  that,  at 
east  in  the  early  stages,  priority  should  be  given  to  the  elderly,  the  physically 
landicapped,  and  expectant  mothers. 

Considerable  thought  was  given  to  the  best  means  of  implementing  the  terms 
I  )f  the  Circular,  and  the  many  problems  presented  in  providing  a  chiropody 
Service  were  the  subject  of  discussions  at  a  number  of  meetings  of  both  the 
Policy  Sub-Committee  and  the  Health  Committee. 

It  was  evident  at  the  outset  that  the  scope  of  any  service  which  could  be 
provided  would  largely  depend  upon  the  availability  of  chiropodists  willing  to 
orovide  a  service.  The  first  step  was  to  undertake  a  survey  through  the 
Authority’s  Divisional  Medical  Officers  to  ascertain  the  extent  to  which 
Chiropody  treatment  was  already  being  provided  by  voluntary  associations. 
With  few  exceptions,  it  was  found  that  treatment  was  being  provided  in  one 
orm  or  another  by  voluntary  associations  in  all  Divisions,  but,  in  many 
nstances,  the  provision  was  inadequate,  the  service  being  available  only  to  the 
iged  people  who  were  members  of  local  organisations  such  as  Darby  and  Joan 
Hubs.  There  also  appeared  to  be  a  wide  variation  in  the  efficiency  of  the 
>rganisation  and  conduct  of  the  various  schemes. 

With  regard  to  chiropodists,  the  survey  revealed  that  the  majority  working 
)n  behalf  of  the  voluntary  associations  were  either  members  of  the  Society  of 
Chiropodists  or  the  Joint  Institute  of  Chiropodists  and  were  apparently  giving 
i  good  standard  of  service.  Membership  of  either  of  the  two  bodies  did  not,  in 
tself,  qualify  a  chiropodist  for  employment  directly  by  a  local  authority,  the 
atter  being  required  to  comply  with  the  provisions  of  the  National  Health 
Service  (Qualifications  of  Medical  Auxiliaries)  Regulations,  1 954.  This  immedi¬ 
ately  limited  the  scope  of  the  service  which  the  authority  could  provide  directly 
imd,  as  the  Regulations  did  not  apply  to  chiropodists  employed  by  voluntary 
lissociations,  it  soon  became  evident  that,  if  a  service  were  to  be  provided  as 
widely  as  possible  in  the  County  area  as  a  whole,  it  would  be  necessary  to  urge 
he  voluntary  associations  to  continue  with  their  services,  supported  financially 
)y  the  authority.  Regard  was  also  had  to  the  fact  that  the  voluntary  associa- 
ions  had,  in  the  past,  provided  a  much-appreciated  service  in  the  absence  of  a 
1  )ublic  service,  and  should  not  be  lightly  cast  aside  now  that  treatment  could  be 
nade  available  through  public  funds. 

A  conference  was  convened  in  October  which  was  attended  by  92 
'epresentatives  of  69  voluntary  associations  who  met  the  Policy  Sub-Committee 
;o  discuss  the  Authority’s  proposals  and  their  many  attendant  problems.  This 
conference  was  followed  by  individual  meetings  locally  between  the  associations 
and  the  Authority’s  Divisional  Medical  Officers  to  discuss  in  more  detail  the 
i  establishment  of  a  service.  Eventually,  the  majority  of  the  voluntary  associa¬ 
tions  elected  to  continue  to  provide  a  service  with  the  financial  support  of  the 
Authority. 
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During  this  period,  discussions  also  took  place  with  representatives  of  the 
Society  of  Chiropodists  and  the  Joint  Institute  of  Chiropodists  to  seek  the 
co-operation  of  their  members  towards  the  smooth  working  of  the  scheme  when 
introduced,  and  to  agree  on  such  matters  as  fees,  payment  for  overheads,  etc. 

A  summary  of  the  recommendations  of  the  Health  Committee,  which  were 
accepted  by  the  Authority  and  which  contain  the  proposals  under  Section  28 
as  finally  approved  by  the  Minister,  were  as  follows: — 

“  (a)  That  application  be  made  to  the  Minister  of  Health  for  approval 
to  the  following  addition  to  the  Authority’s  proposals  under  Section  28  of 
the  National  Health  Service  Act,  1946: — 

‘  It  is  the  intention  of  the  Authority  to  establish  throughout  its  area 
arrangements  for  the  provision  in  the  Authority’s  Clinics,  at  Chiropodists’ 
Surgeries,  and  in  the  patient’s  home  where  considered  necessary,  of 
chiropody  treatment  to  be  given  by  full-time  or  part-time  Chiropodists  who 
are  qualified  in  accordance  with  the  National  Health  Service  (Medical 
Auxiliaries)  Regulations,  1954.  At  the  outset,  treatment  will  be  provided 
for  the  aged,  physically  handicapped,  and  expectant  mothers,  but  will  be 
extended  in  the  light  of  experience  and,  as  the  circumstances  warrant  it, 
to  other  classes. 

The  frequency  of  the  service  to  be  given  in  any  particular  part  of  the 
Authority’s  area  will  depend  on  the  demand  for  the  service  and  the  availa¬ 
bility  of  qualified  chiropodists. 

It  is  also  the  Authority’s  intention  to  support  by  grants  in  aid  voluntary 
associations  who  are  already  providing  a  Chiropody  Service  or  who 
inaugurate  a  Chiropody  Service  in  an  area  where  it  is  not  possible  for  the 
Authority  to  introduce  a  direct  service  and  who  are  willing  to  continue 
such  provision  to  meet  the  needs  of  the  aged,  the  physically  handicapped 
and  expectant  mothers,  subject  to  the  voluntary  associations  fulfilling  any 
conditions  imposed  by  the  Authority  to  ensure  that  suitable  and  efficient 
service  is  given.’ 

(b)  That  a  chiropody  service  be  established  in  those  areas  where  no 
voluntary  service  at  present  exists,  by  the  engagement  of  Chiropodists  on 
a  part-time  sessional  basis,  to  work  in  the  Authority’s  clinics,  remuneration 
to  be  in  accordance  with  the  recommendations  of  the  Whitley  Council. 

(c)  That  where  there  are  no  suitable  existing  Clinic  premises  in  any  area,, 
or  where  Chiropodists  are  not  willing  to  work  in  the  Authority’s  Clinics,, 
treatment  be  provided  on  a  sessional  basis  at  the  Chiropodists’  Surgeries! 
and  that  an  agreed  payment  in  respect  of  dressings  and  overheads  be  made: 
in  addition  to  the  sessional  fee. 

(d)  That,  where  necessary,  domiciliary  treatment  be  provided,  the  Chiropo¬ 
dist  to  be  remunerated  on  an  agreed  case  basis. 

(e)  That  initial  equipment  be  provided  in  existing  clinic  premises  at  an1 
estimated  cost  of  £1,100,  and  that  medicaments  and  dressings,  etc.,  be 
provided  at  an  estimated  cost  of  £1,200  per  annum. 

(f)  That  the  service  be  provided  free  of  charge. 
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(g)  That  Voluntary  Associations  already  administering  schemes  of 
chiropody  be  invited  to  continue  the  service  on  the  basis  that  approved 
expenditure  will  be  fully  reimbursed,  and  provided  that  the  service  is  not 
limited  to  members  of  the  Voluntary  Organisation  concerned;  includes 
free  treatment  for  the  elderly,  the  physically  handicapped  and  expectant 
mothers;  that  reasonably  competent  Chiropodists  only  are  employed,  and 
that  the  Associations  concerned  comply  with  the  conditions  made  by  the 
County  Council  for  the  proper  referral  and  supervision  of  cases  requiring 
treatment,  and  that  an  estimate  of  £5,000  for  the  year  1959-60  be  forwarded 
to  the  West  Riding  Finance  Committee.” 

The  fees  payable  to  chiropodists,  as  negotiated  with  the  chiropody  profession 
;  and  approved  by  the  Authority,  are  as  follows : — 

1 . 

1.  A  basic  maximum  sessional  payment  of  £1  17s.  6d.  where  treatment  is 
undertaken  in  the  Authority’s  clinics  or  in  the  premises  of  the  voluntary 
associations  where  dressings  and  materials  are  not  being  provided  by  the 
chiropodist. 

2.  A  maximum  sessional  payment  of  £2  5s.  Od.  where  treatment  is  under¬ 
taken  in  the  premises  of  a  voluntary  association,  dressings  and  materials 
being  provided  by  the  chiropodist. 

3.  A  maximum  sessional  payment  of  £2  7s.  6d.  where  treatment  is  undertaken 
in  the  chiropodist’s  premises  and  he  is  providing  all  overheads. 

8 

4.  A  payment  at  the  rate  of  12s.  6d.  per  case,  inclusive  of  travelling  expenses, 
for  domiciliary  treatment. 

With  regard  to  sessions  held  in  chiropodists’  surgeries,  the  Authority  have 
i  accepted  the  principle  of  the  notional  session  as  requested  by  the  chiropodists. 
Under  this  arrangement,  individual  appointments  are  made  by  the  chiropodist 
at  times  to  fit  in  with  patients  seen  in  his  private  practice,  and  the  agreed 
sessional  payment  is  made  for  every  nine  cases  treated.  This  method  is  of 
|  advantage  to  both  the  chiropodist,  in  that  he  can  make  the  best  use  of  his  time, 
f  and  to  the  authority  in  that  it  helps  to  obtain  treatment  for  the  greatest  possible 
ij  number  of  patients. 

The  scheme  is  expected  to  commence  in  February,  1960,  and  in  each  area 
r  will  be  under  the  overall  supervision  of  the  Divisional  Medical  Officer  concerned, 

I  whether  or  not  the  service  is  provided  directly  by  the  Authority  or  by  a  voluntary 
:j  association,  and  all  cases  referred  for  treatment  will  be  subject  to  approval  by 
1  Divisional  Medical  Officer  before  being  passed  to  the  chiropodists. 

While  the  scheme  may  not  be  ideal  because  of  inherent  difficulties  which 
cannot  be  resolved  at  present  and  although  numerous  problems  will  arise  and 
require  a  solution  in  the  early  stages,  it  is  felt  that  the  Authority  have  taken  all 
the  steps  available  to  them  to  enable  a  service  to  be  introduced  and  provided 
over  as  wide  an  area  of  the  County  as  possible,  and  one  which  will  ensure  that 
treatment  is  available  for  the  greatest  possible  number  of  patients. 
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DOMESTIC  HELP 


A  further  expansion  of  service  was  recorded  in  which  the  total  hours’  service 
provided  represented  the  equivalent  of  the  employment  of  807-7  whole-time 
domestic  helps  as  against  777-1  in  the  previous  year.  The  increase  was  mainly 
absorbed  by  the  aged  and  chronic  sick  applicants  who  received  an  additional 
84,160  hours,  as  compared  with  reductions  in  all  other  categories  except  the 
chronic  sick  under  65  years  of  age. 


It  will  be  noted  that  the  figure  of  807-7  equivalent  whole-time  domestic 
helps  falls  short  of  the  total  establishment  for  the  year  of  900;  in  November 
only  was  the  establishment  approached,  during  which  month  the  equivalent  of 
893-3  domestic  helps  were  employed.  The  exceptionally  long  -spell  of  good 
weather  over  a  large  part  of  the  year  may  have  contributed  in  the  main  to  this, 
and  it  would  appear  from  the  records  that  many  divisions  built  up  a  reserve  of 
hours  during  the  early  part  of  the  year,  anticipating,  no  doubt,  heavier  calls 
on  the  service  in  the  autumn  which,  in  fact,  did  not  materialise.  It  is  not 
possible,  therefore,  to  give  any  indication  as  to  whether  it  will  be  necessary 
to  increase  the  employment  of  domestic  helps  in  1960  to  1,000 — the  establish¬ 
ment  already  approved  by  the  Authority. 


Throughout  the  year,  there  were  cases  of  difficulty  in  the  recruitment  of 
domestic  helps  in  contrast  with  other  areas  where  recruitment  was  in  excess  of 
the  need.  The  latter  situation  affords  the  opportunity  to  exercise  more  careful 
selection  of  domestic  helps  although  it  has  been  encouraging  to  see  that,  where 
such  selection  has  not  been  possible,  the  proportion  of  complaints,  or  of 
unsatisfactory  behaviour,  has  been  remarkably  low  for  a  service  of  this  nature. 


Overall,  12,423  cases  received  1,848,039  hours’  help  through  the  service,  an 
increase  of  790  cases  and  69,936  hours  when  compared  with  11,633  cases  and 
1,778,103  hours  in  1958.  The  help  provided  for  the  aged  and  chronic  sick 
represented  74-7  per  cent,  of  the  cases  (1958 — 73-8  per  cent.)  and  82-3  per  cent, 
of  the  total  hours  (1958 — 80-8  per  cent.). 


Classification  of  Cases  Assisted 

Maternity  . 

Tuberculosis 

Chronic  Sick  (a)  aged  65  or  over 
(b)  under  65 

Other  . 

Total 


No.  of  Cases 

Hours  employed 

1,239 

80,717 
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21,841 

9,285 

1,520,317 

1,010 

145,256 

785 

79,908 

12,423 

1,848,039 
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MENTAL  HEALTH 


Comprehensive  Mental  Health  Service: 

Mental  Health  Act,  1959: 

The  Mental  Health  Bill  was  introduced  in  the  House  of  Commons  by  the 
Minister  of  Health  on  the  17th  December,  1958  and  the  text  of  the  Bill  was 
[published  in  January,  1959. 

The  Mental  Health  Act  (An  Act  to  repeal  the  Lunacy  and  Mental  Treatment 
Acts,  1890  to  1930,  and  the  Mental  Deficiency  Acts  1913  to  1938,  and  to  make 
ifresh  provision  with  respect  to  the  treatment  and  care  of  mentally  disordered 
ipersons  and  with  respect  to  their  property  and  affairs;  and  for  purposes  con- 
[nected  with  the  matters  aforesaid)  received  the  Royal  Assent  on  the  29th  July, 
1959,  but  did  not  include  any  appointed  date  to  become  effective. 

The  Act  repeals  the  Acts  mentioned  above  and  contains  substantial  changes 
ion  the  lines  recommended  by  the  Royal  Commission  on  the  Law  relating  to 
Mental  Illness  and  Mental  Deficiency  and  takes  account  of  advances  in  medical 
knowledge  and  changes  in  the  organisation  of  social  services  since  the  passing  of 
the  present  Acts.  The  proposed  changes  are  designed  to  give  the  maximum 
encouragement  to  persons  suffering  from  any  form  of  mental  disorder  to  seek 
[treatment  promptly  and  voluntarily,  but  also  to  ensure  that  there  are  adequate 
[restraint  and  safeguards  where  patients,  in  their  own  interests,  or  for  the  safety 
of  others,  must  be  compulsorily  admitted  to  hospital  and  detained  during 
[treatment.  Mental  Health  Review  Tribunals  are  to  be  appointed  on  a  Regional 
Hospital  basis,  with  powers  to  order  discharge,  to  consider  applications  from 
patients  and  relatives  for  release  from  hospitals.  A  single  term  '‘mental  disorder” 
is  introduced  to  cover  all  forms  of  mental  illness  or  disability  and  the  provisions 
ifor  compulsory  detention  recognise  four  groups  of  mentally  disordered  patients, 
mentally  ill,  severely  sub-normal,  sub-normal  andjpsychopathic.  Compulsory 
powers  of  detention  will  be  exercisable  only  where  no  other  appropriate  methods 
of  dealing  with  a  patient  are  available.  Safeguard  provisions  against  improper 
[detention  include  the  need  for  two  medical  recommendations  in  all  cases,  except 
in  cases  of  emergency  when  one  recommendation  will  be  sufficient  for  a  period 
of  72  hours  and  the  right  of  patients  to  apply  for  a  reconsideration  of  their 
leases  by  a  Mental  Health  Review  Tribunal  at  any  time  within  six  months  after 
iadmission.  Powers  of  discharge  will,  as  a  general  rule,  be  held  by  the  nearest 
relative  of  all  patients  admitted  under  the  new  procedures  and  such  powers  are 
also  given  to  the  doctor  responsible  for  the  patient’s  treatment  in  addition  to 
the  hospital  management  committees  and  (in  cases  of  guardianship  or  of  patients 
detained  in  private  nursing  homes)  to  the  local  authority. 

There  is  a  shift  of  emphasis  away  from  the  hospitals  to  community  care  with 
i a  consequent  need  for  the  development  of  local  authority  services.  The  Mental 
Health  Act  extends  Section  28  of  the  National  Health  Service  Act  to  include 
j  those  services  at  present  provided  under  the  Mental  Deficiency  Acts.  Local 
Authorities  will  have  greater  freedom,  by  Amendments  to  the  National  Assis¬ 
tance  Act,  1948,  and  the  Children  Act,  1948,  to  organise  services  for  mentally 
i  disordered  people  within  the  framework  of  their  general  health,  welfare  or  child 
I  care  service  and  will  be  able  to  cater  for  some  mentally  infirm  or  handicapped 
people  in  the  same  homes  or  centres  as  other  infirm  or  disabled  persons  if 
(j  considered  appropriate  and  also  to  provide  special  homes  or  centres  for  mental 
patients  under  the  Health  Service.  They  will  also  be  able  to  provide  special 
[accommodation  for  mentally  disordered  children  under  the  Health  Service  as 
;i  well  as  placing  them  in  homes  provided  under  the  Children  Act  where  this  is 
:  considered  appropriate. 
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The  Board  of  Control  ceases  to  exist  under  the  Mental  Health  Act.  Some 
of  its  functions  will  be  carried  on  by  the  Mental  Health  Review  Tribunals,  some 
by  the  Ministry  of  Health  and  others  by  Local  Authorities.  The  three  State 
Hospitals,  Broadmoor,  Rampton  and  Moss  Side,  will  continue  under  the  direct 
management  of  the  Minister  of  Health  and  will  not  be  incorporated  into  the 
National  Health  Service  Administration. 

On  the  4th  May,  1959,  the  Minister  of  Health  issued  to  County  Councils  and 
County  Borough  Councils  Circular  9/59  requesting  those  bodies  to  review  the 
adequacy  of  their  existing  services  and  suggesting  the  lines  on  which  they  should 
concentrate  their  efforts.  Broadly  speaking  these  should  result  in  an  expansion 
of  the  local  authority  services  to  include  the  provision  of  residential  accommo¬ 
dation  for  the  mentally  disordered  (including  in  this  term  those  hitherto  classed 
as  of  unsound  mind  or  as  mentally  defective);  of  adequate  training  facilities 
for  children,  young  persons  and  adults;  and  of  general  social  work  to  help  all 
types  of  mentally  disordered  patients  and  their  relatives,  including  all  forms  of 
community  care  after  patients  leave  hospital.  The  draft  scheme  for  a  compre¬ 
hensive  mental  health  service  for  the  West  Riding  Local  Health  Authority  was 
submitted  to  the  Mental  Health  Sub-Committee  in  November,  1959  and,  after 
reference  to  a  special  Sub-Committee  for  consideration,  was  recommended  for 
approval  by  the  County  Council,  which  approval  was  given  at  the  County 
Council  meeting  in  January,  1960. 

On  the  7th  August,  1959,  the  Minister  of  Health  in  Circular  22/59  directed 
that  as  from  the  coming  into  operation  of  Section  6  of  the  1959  Act  arrangements 
should  be  made  by  every  local  health  authority  for  the  purpose  of  the  prevention 
of  mental  disorder  and  the  care  of  persons  suffering  from  mental  disorder  and 
the  after-care  of  such  persons.  The  Minister  pointed  out  that  the  services 
would  be  provided  under  Section  28  of  the  National  Health  Service  Act,  1946 
and  would  include  the  functions  relating  to  guardianship,  and  the  appointment 
of  Mental  Welfare  Officers.  The  arrangement  for  carrying  out  the  duties  under 
Section  28  would  need  to  be  set  out  in  proposals  submitted  by  authorities  to  the 
Minister  in  accordance  with  the  procedure  laid  down  in  Secti  on  20  of  the  National 
Health  Service  Act. 

On  the  12th  October,  1959,  the  Minister  directed  local  authorities  to  submit 
to  him  their  new  proposals  for  carrying  out  their  services  not  later  than  the 
1st  April,  1960.  The  draft  proposals  were  submitted  to  the  Mental  Health 
Sub-Committee  in  December,  1959  and  were  approved  by  the  County  Council 
in  March,  1960. 

Statutory  Instrument ,  1959.  No.  1676  (C.13). 

The  Mental  Health  Act ,  1959  ( Commencement  No.  1.)  Order  1959. 

This  Statutory  Instrument,  made  on  the  28th  September,  1959,  brought  into 
operation  on  the  6th  October,  1959,  Sections  1  and  149  of  the  Mental  Health 
Act,  1959  to  the  extent  that  those  sections  repeal  certain  parts  of  Section  315 
of  the  Lunacy  Act,  1890. 

The  effect  of  the  repeal  was  to  remove  the  prohibition  contained  in  Section 
315  which  prevented  hospitals,  licensed  houses  and  nursing  homes  from 
receiving  mentally  ill  persons  informally  without  powers  of  detention.  The 
Order  was  put  into  immediate  operation  with  the  result  that  patients  began  to 
enter  hospitals  informally  without  certification,  the  necessary  arrangements 
often  being  made  by  their  General  Practitioners  direct  with  the  hospital  and 
without  reference  to  the  Duly  Authorised  Officer.  This  new  method  of 
admission,  the  first  resultant  of  the  Mental  Health  Act,  1959,  places  the  mentally 
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disordered  person  on  the  same  footing  as  the  patient  requiring  to  enter  a  general 
hospital  in  that  statutory  action  becomes  unnecessary  where  admission  is 
required  in  the  cases  of  persons  who  are  not  unwilling  to  be  admitted  and  can 
suitably  be  treated  without  powers  of  detention.  The  Order  did  not  repeal  any 
of  the  provisions  of  the  Lunacy  or  Mental  Treatment  Acts  relating  to  voluntary, 
temporary  or  certified  patients.  These  remain  in  force  until  an  Order  is  made 
effecting  the  repeal  of  the  relevant  part  of  these  Acts. 


Until  the  complete  implementation  of  the  Mental  Health  Act,  1959,  the  work 
of  dealing  with  mentally  disordered  persons  must  be  continued  under  the 
existing  legislation  and  must  be  gradually  re-orientated  towards  the  future 
pattern. 

A  copy  of  the  Scheme  for  a  Comprehensive  Mental  Health  Service  as  approved 
'by  the  County  Council  in  January,  1960,  is  given  below. 


The  Mental  Health  Service 
Introduction 

In  this  Report  proposals  are  made  for  the  development  of  a  Mental  Health 
Service  on  the  lines  envisaged  recently  as  a  result  of  the  Report  of  the  Royal 
Commission,  subsequent  official  documents  and  the  Mental  Health  Act. 

The  most  fundamental  change  is  contained  in  the  shortest  section  of  the 
Mental  Health  Act,  namely  Section  5,  which  will  allow  much  more  freedom 
of  movement  of  patients,  and  from  that  all  ideas  of  treating  mental  patients 
in  the  same  way  as  patients  with  physical  illness  will  stem.  The  rest  of  the 
Act  deals  largely  with  the  statutory  duties  of  all  concerned  with  the  movement 
of  patients  where  compulsion  is  necessary,  and  with  the  many  legal  matters 
concerning  the  mental  patient. 

The  Ministry  of  Health  Circular  9/59,  and  similar  ones  sent  to  hospitals 
and  general  practitioners,  gives  a  clear  indication  of  the  developments  expected 
in  order  to  provide  an  adequate  mental  health  service.  There  would  appear 
to  be  nothing  in  this  Circular  which  has  not  already  been  tried  or  in  operation 
in  a  few  authorities’  areas,  except  perhaps  in  the  provision  of  residential 
accommodation,  but  even  here  some  experiments  have  been  tried  by  some 
authorities.  The  real  difficulty  is  in  rapidly  bringing  up  to  the  desired  standard 
a  service  such  as  that  in  the  West  Riding  which  is  still  in  an  early  stage  of 
development. 

The  provisions  of  Circular  9/59  were  reported  to  the  meeting  of  this 
Sub-Committee  in  June  last  when  it  was  agreed  that  there  was  need  to  review 
the  Mental  Health  Service  on  three  broad  issues,  not  requiring  new  legislation, 
to  which  reference  is  made  later.  The  report  was  received  and  a  further 
report  was  called  for  as  soon  as  practicable. 

In  order  to  appreciate  the  problems  involved  it  is  opportune  to  review  the 
existing  service  before  dealing  with  the  detailed  proposals — 

The  Present  West  Riding  Service 

The  present  service  attempts  to  deal  with  the  problems  of  mental  illness 
and  mental  sub-normality  in  two  separate  and  distinct  ways  with  separate 
staffs. 

The  work  of  the  Duly  Authorised  Officer  is  carried  out  by  24  Welfare 
Officers,  largely  employed  by  the  Welfare  Department,  who  give  some 
proportion  of  their  time  to  mental  health  duties,  equivalent  to  approximately 
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five  full-time  officers.  Apart  from  the  admission  of  patients  to  hospital  they 
have  no  other  duties  in  connection  with  Mental  Health.  There  is  no  form  of 
follow-up  or  after-care.  They  each  have  to  deal  with  about  68,000  of  the 
population  and  cover  an  area  of  nearly  105  square  miles.  They  are  constantly 
working  overtime  in  addition  to  their  having  to  be  on  call  continually.  They 
are  nominally  under  the  over-all  direction  of  the  Divisional  Medical  Officer, 
but  under  the  circumstances  described  above  it  is  not  surprising  that  they 
are  unable  to  do  follow-up  or  after-care  work. 

In  addition  there  are  16  Social  Workers  who  deal  with  mental  deficiency 
work  primarily,  although  a  few  have  satisfactorily  liaised  with  hospital 
consultant  psychiatrists  and  have  carried  out  a  little  after-care  for  the  mentally 
ill.  On  an  average  they  each  have  over  100,000  population  to  serve  in  an 
area  of  nearly  157  square  miles,  with  an  average  case  load  of  338,  and  spending 
36  per  cent,  of  their  time  in  travelling  and  clerical  work.  They  work  con¬ 
siderable  overtime  and  are  naturally  in  arrears  with  their  work.  Each  of 
them  travels  over  6,000  miles  per  year  on  duty. 

Medical  direction  comes  from  the  Divisional  Medical  Officer  and  there  is 
no  central  section  for  direct  medical  control  apart  from  that  exercised  by 
myself  and  the  Deputy  County  Medical  Officer. 

In  brief,  what  we  are  doing  is  to  see  that  urgent  cases  of  mental  illness  are 
admitted  to  hospital  and  attempting  inadequately  to  deal  with  the  care  of 
the  mentally  sub-normal.  Little  else  can  be  attempted,  with  the  result  that 
after-care  for  mental  illness  is  practically  non-existent. 

There  is  one  very  bright  spot  in  the  service,  however,  in  that  the  County 
Council  have  been  completely  convinced  of  the  necessity  for  an  adequate 
training  centre  scheme  for  mental  defectives  and  for  the  last  two  or  three  years 
have  gone  ahead  rapidly  and  will,  it  is  hoped,  within  the  next  four  or  five  years 
cover  the  whole  of  the  County  with  an  adequate  number  of  training  centres. 
Already  there  are  10  centres  of  varying  size,  two  more  are  nearing  completion; 
one  is  just  commencing  being  built  and  a  further  number  are  to  be  erected  as 
soon  as  possible,  making  a  total  of  20.  Others  are  being  constructed  to 
replace  existing  unsatisfactory  centres  and  additions  are  being  made  to  some 
existing  centres  to  increase  the  accommodation,  particularly  for  adults. 
Ultimately  all  these  centres  will  be  either  purpose-built  or  have  been 
adequately  adapted  from  suitable  premises.  The  programme  of  Capital 
Building  involved  has  been  approved  by  this  Committee  and  it  is  anticipated 
that  work  will  commence  on  all  outstanding  projects  within  the  next  two  years. 

To  complete  the  picture,  there  is  an  establishment  of  24  teachers  of  the 
mentally  handicapped  for  visiting  patients’  homes  and  a  number  of  group 
training  classes  held  spasmodically  in  rented  premises. 

Development  of  a  New  Service 

Ministry  of  Health  Circular  9/59  summarised  in  paragraph  2  as  concisely 
as  possible  how  the  general  framework  of  a  scheme  should  be  developed. 
The  three  main  problems  are  as  follows: — 

(a)  The  development  of  a  sufficient  number  of  general  Social  Workers  to 
help  or  advise  all  mentally  disordered  persons,  whether  or  not  they  have 
been  in  hospital. 

(b)  The  development  of  adequate  training  facilities  for  all  ages. 

(c)  The  provision  of  residential  accommodation  for  all  types  of  mentally 
disordered  persons. 
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This  list  is  not  in  the  order  given  in  the  Circular  but,  under  the  circumstances 
existing  in  the  West  Riding,  may  be  the  right  order  of  priority. 

(a)  The  development  of  a  sufficient  number  of  general  Social  Workers  to 
help  or  advise  all  mentally  disordered  persons ,  whether  or  not  they  have 
been  in  hospital. 

There  are  two  points  of  fundamental  importance  under  this  heading: — 

First  we  must  cease  dealing  with  mental  disorder  through  the  agency  of 
different  staff  members  and  different  departments.  All  members  of  the 
mental  health  team  must  be  all-purpose  workers.  The  County  Welfare  Officer 
concurs  with  this  view  and  he  would  be  only  too  pleased  to  have  his  Welfare 
Officers  engaged  solely  on  welfare  work.  Changes  of  this  kind  cannot  be 
made  overnight  and  indeed  it  may  be  several  years  before  a  fully  trained  staff 
is  available,  but  in  the  interregnum  the  County  Welfare  Officer  has  agreed 
that,  if  needed,  his  existing  staff  services  will  continue  to  be  available. 

The  present  emphasis  is  on  increased  community  care  for  the  mentally  ill 
so  that  the  second  fundamental  point  is  how  best  to  do  this.  It  is  evident 
that  the  absolute  essential  is  in  a  close  liaison  with  the  mental  hospitals  with 
free  access  of  staff  on  both  sides  to  the  others  service. 

The  West  Riding  is  served  by  nine  large  mental  hospitals — logically, 
therefore,  the  County  area  should  be  divided  into  nine  mental  health  areas 
each  to  be  based  on  a  mental  hospital.  Each  area  must  be  self-contained 
with  regard  to  field  social  workers,  so  that  complete  and  undivided  attention 
can  be  given  to  the  patients  in  the  catchment  area  of  that  hospital,  which  will, 
of  course,  coincide  with  the  mental  health  area.  In  actual  fact  it  is  possible 
to  reduce  the  number  of  areas  from  nine  to  seven  because  two  of  the  hospitals 
are  at  a  great  distance  from  the  County  and  deal  with  relatively  few  patients, 
and  they  can  be  incorporated  satisfactorily  into  the  general  scheme  for  one 
or  other  of  the  remaining  seven  areas.  This  concept  has  been  discussed  with 
Psychiatrists  of  six  of  the  likely  seven  areas  and  they  all  seem  very  enthusiastic. 

So  important  is  this  fundamental  issue  that  it  should  over-ride  the 
inconvenience  which  might  arise  because  the  mental  health  catchment  aiea 
boundaries  are  not  co-terminous  with  the  divisional  boundaries  which  are, 
of  course,  based  on  Local  Government  boundaries. 

By  this  system  a  good  deal  of  flexibility— still  subject  to  general  central 
control— can  be  developed.  Obviously  the  detailed  development  in  each  area 
will  depend  to  a  considerable  degree  on  the  outlook  and  enthusiasm  of  the 
Psychiatrists  and  Divisional  Medical  Officers  concerned.  It  is,  however,  up 
to  the  central  department  to  provide  the  general  frame-work  in  which  can  be 
built  an  adequate  service,  and  it  will  be  surprising  indeed  if  in  due  course  each 
area  does  not  develop  its  own  characteristic  way  of  dealing  with  the  details. 
This  is  a  desirable  feature  as  there  are  many  ways  of  doing  the  same  thing 
and  enabling  individuals  to  express  their  own  personalities  in  dealing  with 
detailed  matters. 

As  for  the  framework  to  be  provided  in  the  area.  This  must  be  based  on 
the  idea  of  complete  liaison  with  the  hospitals.  An  increased  number  of  all 
purpose  Social  Workers  is  obviously  necessary.  The  number  will  vary  in  each 
area  depending  on  its  size.  Each  team,  therefore,  must  be  led  by  a  senior 
whose  prime  duty  will  be  to  work  with  the  hospital  Psychiatrist  and  who  will 
have  entree  to  the  hospital.  This  senior  person,  besides  having  liaison  duties, 
will  be  in  general  charge  of  the  field  workers.  It  would  have  been  preferred 


111 


if  all  the  Social  Workers  had  entree  to  the  hospitals,  but  it  is  realised  that  the 
hospitals  concerned  serve  many  other  authorities  than  the  West  Riding  and 
confusion  might  arise  in  having  too  many  Social  Workers  entering  the  hospital. 
It  must  be  left  to  local  effort  to  get  as  many  Social  Workers  into  the  hospital 
as  practicable. 

It  is  expected  that  the  Psychiatrist  would  also  come  out  of  the  hospital  into 
the  community  to  meet  the  Social  Workers  at  case  conferences  at  premises  to 
be  provided  by  the  authority  at  suitable  locations,  and  thus  give  added 
interest  to  all  the  Social  Workers.  Most  of  the  Psychiatrists  would  welcome 
this  and  it  is  anticipated  that  for  the  psychiatric  time  made  available  to  the 
local  authority  the  County  Council  will  be  financially  responsible. 

All  Social  Workers  must  be  employed  full-time.  This  obvious  remark  is 
made  because  of  some  disquiet  felt  in  Health  Visitor  circles  that  they  should 
partake  in  this  work.  It  is  certain  that  if  mental  health  work  was  made  part 
of  the  general  duty  of  the  Health  Visitor  both  general  work  and  mental  health 
work  would  suffer.  The  Working  Party  Report  on  Health  Visiting  by 
envisaging  other  Social  Workers  other  than  Health  Visitors  appears  to  support 
this  view.  This  does  not  mean  that  the  Health  Visitor  will  be  excluded  com¬ 
pletely  from  the  scheme.  In  her  general  work  she  will  have  ample  opportunity 
of  carrying  out  preventive  work.  Indeed  she  is  officially  recognised  as  the 
person  for  example  to  carry  out  preventive  work  in  connection  with  incipient 
problem  families,  and  this  entails  a  good  deal  of  preventive  mental  health 
work.  In  addition  Health  Visitors  will  be  encouraged  to  become  full-time 
Mental  Health  Social  Workers  if  they  so  wish.  Already  the  West  Riding 
have  some  experience  in  this  field  in  that  four  Health  Visitors  have  successfully 
in  the  past  gone  over  to  mental  health  work. 

Psychiatrists  have  said  that  they  do  not  mind  what  type  of  background  a 
Social  Worker  has  within  reasonable  limits  as  long  as  they  have  the  right 
personality  and  incentive  to  do  the  work. 

At  present  all  the  Duly  Authorised  Officers  are  male  and  all  the  Social 
Workers  are  female.  With  all-purpose  work  there  will  have  to  be  an  adequate 
balance  of  the  sexes  in  each  mental  health  area.  General  Practitioners  have 
expressed  the  view  that  tradition  is  so  set  in  the  use  of  Duly  Authorised 
Officers  that  in  spite  of  the  new  legislation  Social  Workers  will  still  be  looked 
to  for  a  considerable  amount  of  help  in  smoothly  oiling  the  machinery  for 
admission  to  hospitals.  They  see  no  likelihood  of  a  falling  off  in  this  kind 
of  work,  hence  their  anxiety  to  have  a  proportion  of  the  staff  of  the  male  sex, 
since  they  consider  that  there  are  circumstances,  and  particularly  if  strong 
arm  methods  are  needed,  when  male  help  will  be  necessary. 

In  order  to  co-ordinate  all  this  effort  an  Administrative  Medical  Officer  at 
Headquarters  will  undoubtedly  be  needed.  There  are  varying  views  as  to 
what  type  of  person  this  should  be.  Some  prefer  a  Psychiatrist,  even  of 
consultant  status,  other  prefer  a  medical  administrator.  No  doubt  both  have 
their  advantages,  but  on  balance  the  latter  is  to  be  preferred.  Conflicting 
views  on  clinical  matters  are  to  be  avoided  if  possible,  and  there  is  a  danger  of 
this  happening  when  a  Psychiatrist  acts  as  an  administrator,  particularly  as  it 
is  difficult  to  keep  in  touch  clinically  when  occupying  an  administrator’s  chair. 
The  clinical  matters  must  be  left  to  the  Psychiatrists  and  the  General 
Practitioners  at  the  periphery. 

Every  effort  would  be  made  to  bring  the  General  Practitioner  into  the 
activities  of  the  area  organisation  if  he  can  be  persuaded  to  take  part. 
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Within  this  general  framework  developments  in  detail  may  be  expected  to 
follow  the  lines  of  case  conferences  in  and  out  of  hospital  with  patients  in  the 
i  community  attending  at  the  local  authority  premises  to  see  the  Psychiatrist 
for  follow-up  purposes  in  conjunction  with  the  Social  Worker;  free  inter¬ 
change  of  staff  as  between  the  hospital  and  the  local  authority;  the 
development  of  after-care  social  clubs  and  rehabilitation  centres,  and  it  is 
anticipated  that  the  Psychiatrist  now  partly  employed  by  the  local  authority 
will  advise  on  psychotic  cases  in  Part  III  accommodation  and  Children’s 
Homes  if  necessary.  The  latter  is  particularly  important  in  connection  with 
providing  the  right  type  of  accommodation  for  the  right  patient. 

The  Divisional  Medical  Officers  within  the  mental  health  area  will  act  as 
the  medical  link  between  the  hospital  and  local  authority  services. 

Recruitment  and  Training  of  Social  Workers 

The  present  number  of  Social  Workers  is  obviously  far  too  small.  The 
difficulty,  however,  is  to  find  any  yard  stick  by  which  to  determine  the  correct 
number  of  workers  needed  in  any  particular  area.  Based  on  research  carried 
out  on  the  duties  of  our  present  workers  it  would  seem  that  at  least  double 
the  number  is  required,  that  is  an  increase  of  16  to  32,  but  this  would  only 
deal  adequately  with  the  present  amount  of  work  and  does  not  include  after¬ 
care  for  mentally  ill  persons  or  the  present  duties  of  the  Duly  Authorised 
Officers.  The  Mackintosh  Report  of  1952  suggested  two  workers  for  100,000 
population,  excluding  the  duties  of  the  Duly  Authorised  Officers  and  those  of 
any  supervisors  employed.  This  Report  is  the  only  guide  to  be  found  and  it 
does  fit  in  with  tentative  compution  from  the  research  carried  out  and  from 
experience  of  authorities  already  conducting  a  comprehensive  service.  It 
would  seem,  therefore,  that  the  West  Riding  needs  some  46  workers  and 
probably  more  if,  as  we  anticipate  as  a  result  of  the  new  Act,  community  work 
will  expand.  I  would  estimate  ultimately  53  workers  including  seven  senior 
people,  one  in  each  of  the  mental  health  areas.  This  is  a  major  increase 
from  our  present  establishment  of  16. 

Recruitment  of  new  workers  will  be  from  a  very  wide  field.  Psychiatric 
Social  Workers  if  possible,  experienced  Mental  Health  Workers,  Health 
Visitors,  Social  Science  Graduates,  etc.  The  trained  Social  Worker  as  envis¬ 
aged  in  the  recent  Younghusband  Report  would  have  been  invaluable,  but 
assistance  from  this  quarter  is  unlikely  to  be  available  for  a  considerable  time, 
certainly  many  years.  It  will  be  necessary,  therefore,  to  carry  on  recruitment  in 
the  old  way  for  some  time  to  come.  The  Mental  Welfare  Officers’  Associations 
have  been  pressing  for  many  years  for  a  recognised  type  of  training  in  order 
to  assist  recruitment,  but  with  no  success.  As  we  have  no  pool  of  experienced 
workers  we  must  implement  the  Mental  Health  Act  with  in-service  trained 
personnel. 

Authorities  with  an  established  service  can  undertake  further  recruitment 
using  their  own  staffs  to  bring  up  the  new  recruits,  aided  by  some  professional 
guidance  from  outside.  This  is  not  possible  in  the  West  Riding,  when  we 
have  no  corps  of  established  all-purpose  workers  to  help  in  training. 

All  members  of  the  new  service  will  need  some  training,  even  our  present 
staff.  Field  workers  will  need  a  longer  course  of  training  than  those  for  the 
senior  positions,  since  we  shall  have  to  recruit  senior  members  from  people 
who  already  have  some  suitable  background.  Nevertheless,  training  they 
will  need  to  have. 
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There  is  a  fund  of  goodwill  to  assist  in  this  work.  The  University 
Department  of  Psychiatry,  although  not  able  to  help  in  a  practical  way,  are 
willing  to  give  advice  and  occasionally  assistance.  All  the  Psychiatrists 
concerned  have  offered  the  services  of  the  hospitals  and  the  Northern  Branch 
of  the  National  Association  for  Mental  Health  consider  that  they  have  a  duty 
to  help  in  our  project,  if  asked  to  do  so.  In  addition  to  this,  the  Medical 
Officer  of  Health  of  a  neighbouring  County  and  large  City  and  myself  will 
attempt  to  co-ordinate  all  these  training  opportunities  for  our  mutual  benefit. 

In  view  of  the  huge  problem  of  recruitment  and  training  in  the  West  Riding 
the  appointment  of  a  carefully  selected  Psychiatric  Social  Worker  to  act  as 
tutor  is  a  matter  of  paramount  importance. 

Mental  Health  Social  Workers  are  at  present  recruited  on  the  salary  scales 
of  A.P.T.I. — £610-£765  if  qualified  and  £495-£595  if  not  qualified.  Under 
the  new  Mental  Health  Service  their  duties  will  be  more  onerous  and  more 
exacting.  They  will  be  entering  the  much  wider  field  of  general  mental  health 
and  will  require  more  specialised  training.  Those  who  are  fully  trained, 
either  on  recruitment  or  after  a  period  of  in-service  training,  will  be  taking 
over  the  duties  of  the  Duly  Authorised  Officers.  In  these  circumstances  it  is 
obvious  that  the  trained  personnel  will  need  to  be  paid  salaries  commensurate 
with  their  additional  responsibilities.  It  is  proposed,  therefore,  that  the  salary 
scales  for  these  appointments  should  be  on  the  Grade  A.P.T.II  and  that 
untrained  personnel  be  recruited  on  the  grade  A.P.T.I  for  transfer  to  the 
higher  grade  when  fully  trained.  Their  senior  colleagues,  the  seven  appointed 
to  the  hospital  catchment  areas  and  the  tutor  appointed  in  connection  with 
the  in-service  training  programme,  would  necessarily  be  of  a  higher  grade  and 
the  proposal  is  that  these  appointments  should  be  on  the  grade  A.P.T.III.  It 
will  be  recognised  that  the  recruitment  of  these  Senior  Mental  Health  Social 
Workers  will  be  the  first  priority  in  the  development  of  the  Service. 

With  regard  to  existing  staff,  the  present  Mental  Health  Social  Workers 
would  remain  on,  or  would  be  promoted  to,  grade  A.P.T.I  until  they  had 
completed  the  necessary  course  of  training  on  the  successful  conclusion  of 
which  they  would  be  transferred  to  the  higher  grade.  It  may  be  that  some  of 
the  present  Duly  Authorised  Officers,  at  present  on  Grade  A.P.T.II  will  wish 
to  continue  their  interest  in  Mental  Health  and  to  be  considered  for  appoint¬ 
ment  as  Mental  Health  Social  Workers.  It  is  believed  that  such  interest 
should  be  stimulated  and  in  view  of  their  special  positions,  it  is  suggested  that 
these  officers  should  retain  their  existing  salary  and  grading  subject  to  their 
agreeing  to  undertake  the  proposed  training. 

(b)  The  development  of  adequate  training  facilities  for  all  ages 

There  are  reasonable  hopes  on  this  score  for  the  reasons  already  given. 
There  are  one  or  two  points  worth  mentioning: — 

With  the  considerable  development  of  training  facilities  involving  up  to 
20  establishments  in  1 7  Divisions,  and  even  though  the  general  administration 
of  each  centre  may  be  under  the  Divisional  Medical  Officer,  expert  guidance 
with  regard  to  training  is  needed.  This  gap  has  fortunately  been  filled 
recently  by  the  appointment  of  an  Organiser  of  Training. 

In  the  location  of  new  centres  it  is  often  difficult  to  decide  on  the  amount 
of  accommodation  required.  It  is  surprising  how  the  demand  varies  in 
different  parts  of  the  County  area.  Even  allowing  for  the  varying  degrees  of 
ascertainment  and  local  traditions  concerning  the  care  of  the  mentally 
retarded  as  well  as  the  amount  of  provision  for  educationally  sub-normal 
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children,  which  does  have  some  effect  on  the  demand,  the  fact  has  to  be 
accepted  that  there  are  local  differences  within  the  County  area  concerning 
the  numbers  of  sub-normal  people. 

Group  training  facilities  in  temporary  premises  have  been  the  West  Riding 
pattern  in  the  past.  These  are  unsatisfactory  in  that  very  often  they  give 
only  part-time  facilities  and  the  facilities  are  not  suitable.  On  the  other  hand, 
they  have  the  advantage  of  being  more  readily  accessible  to  the  population 
because  there  can  be  a  more  even  spread  throughout  the  County.  Weighing 
the  pros  and  cons  the  County  Council  have  firmly  decided  on  purpose  built 
centres  and  to  face  the  difficulties  of  making  arrangements  for  travelling. 

Comprehensive  centres  for  both  sexes  and  all  ages  are  contemplated. 
Circular  9/59  tends  to  have  a  bias  towards  separate  centres  for  adults  and 
children,  but  this  is  not  thought  to  be  the  solution  in  a  County  area  such  as 
the  West  Riding.  It  would  considerably  add  to  travelling  difficulties  and 
would  be  more  expensive.  It  is  surely  preferable  to  move  with  the  spirit  of 
J  the  times  and  try  to  treat  these  people  as  nearly  as  possible  in  a  normal  way 
and  to  do  away  with  segregation  entirely.  Obviously  the  sexes  and  different 
age  groups  must  work  in  different  parts  of  the  same  building,  but  they  must 
have  the  opportunity  of  meeting  from  time  to  time  in  a  central  communal  hall. 

1  Comprehensive  centres  also  make  it  easier  to  transfer  a  patient  from  one 
section  to  another  as  individual  circumstances  demand. 

Elaborate  designing  of  adult  accommodation  must  be  avoided,  especially 
for  males.  Better  working  fluidity  and  supervision  can  be  obtained  in  simple 
large  rooms.  A  small  amount  of  accommodation  can  be  set  aside  for 
difficult  cases  which  may  not  be  able  to  join  in  the  general  activities  of  the 
centre,  but  nevertheless  need  special  attention  in  the  way  of  day  care  to  relieve 
harassed  families.  Some  of  these  cases  may  be  confined  to  chairs  and  may 
t  need  separate  toilet  facilities.  The  number  of  cases  of  this  kind  is  not  great. 

The  amount  of  floor  space  which  is  considered  necessary  by  the  Ministry 
in  training  centres  is  the  cause  for  some  concern,  and  particularly  is  this  true 
of  children.  It  would  seem  that  the  old  standard  of  25  sq.  ft.  per  child  is  still 
being  adhered  to.  This  is  far  less  than  is  supported  for  ordinary  primary 
schools,  whereas  if  anything  the  training  centre  inmates  need  more  space. 

As  far  as  the  adult  accommodation  is  concerned,  it  should  not  be  considered 
as  an  industrial  training  centre  or  as  sheltered  workshops.  A  different  kind 
of  organisation  is  needed  here  where  there  is  to  be  competition  and  co¬ 
operation  with  the  industrial  world  outside,  and  if  developed  they  should  be 
done  carefully  on  an  experimental  basis,  quite  separate  and  apart  from 
training  centres. 

i  (c)  The  provision  of  residential  accommodation  for  all  types  of  mentally 
disordered  persons. 

There  are,  broadly  speaking,  four  types  of  accommodation  to  be 
considered : — 

(1)  Accommodation  for  the  mentally  sub-normal. 

(2)  Accommodation  for  the  psychotic  patient  who  has  had  treatment  in 
hospital. 

(3)  Accommodation  for  the  aged  mentally  disordered. 

(4)  Accommodation  for  disturbed  children  in  care  of  the  Children’s 
Committee. 
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It  will  not  be  possible  except  in  very  rare  circumstances  to  mix  residential 
accommodation  for  any  two  of  the  above  groups.  It  is  just  possible  that  the 
occasional  case  of  severe  psychosis  might  mix  with  the  severely  sub-normal. 

I  am  convinced  that  the  local  health  authority  should  provide  accommo¬ 
dation  for  Group  1  for  several  reasons. 

In  a  scattered  rural  County  area  day  training  may  be  difficult  and  some 
residential  accommodation  will  be  necessary  to  prevent  too  much  travelling 
to  the  training  centre.  Also  provision  will  need  to  be  made  for  those  cases 
who  may  be  able  to  hold  a  job  in  the  community  and  yet  have  no  separate 
home.  Lastly,  short  stay  care  may  well  become  the  accepted  duty  of  a  local 
authority  for  many  of  the  cases  who  now  go  to  hospital.  If  these  things  are 
accepted  the  obvious  place  to  build  a  hostel  would  be  in  close  association 
with  a  day  training  centre.  This  would  allow  of  free  and  easy  access  of  the 
residents  to  the  training  facilities.  Even  for  those  sub-normal  people  who  are 
managing  to  hold  a  job  in  the  community  we  must  remember  that  their 
employment  is  always  rather  precarious  and  they  may  need  to  have  the 
training  centre  facilities  to  fall  back  on  at  any  time.  It  is  anticipated  that  one 
such  centre  might  be  built  in  a  carefully  selected  area  as  an  experiment  in 
order  to  gain  experience  for  future  development.  It  is  impossible  at  this 
stage  to  say  how  much  accommodation  will  ultimately  be  required ;  so  much 
will  depend  on  the  result  of  the  initial  experiment. 

With  regard  to  (2)  the  approach  should  be  on  even  more  experimental  lines 
than  (1)  above. 

It  is  largely  anticipated  that  patients  discharged  from  mental  hospitals,  and 
particularly  with  the  advantages  of  modern  treatment,  may  be  more  or  less 
stabilised  and  can  then  return  to  their  former  environment  supported  by  our 
community  mental  health  service.  It  would  be  thought,  therefore,  that  the 
need  for  residential  accommodation  for  this  type  of  patient  would  not  be 
very  great.  Nevertheless,  Psychiatrists  express  the  view  that  there  is  a  limited 
need  in  certain  cases  who,  although  stabilised,  are  not  yet  ready  for  the  full 
impact  of  normal  life  and  need  some  shelter  until  they  gradually  accustom 
themselves  to  the  hurly  burly  of  life.  It  is  estimated  that  to  serve  a  hospital 
of  2,000  beds,  residential  accommodation  in  the  community  need  only  be 
provided  to  the  extent  of  30  beds.  Great  care  will  be  needed  by  local 
authorities  to  see  that  such  accommodation  is  not  choked  and  becomes  just 
another  chronic  annexe  to  a  hospital.  This  could  be  overcome  by  setting  a 
time  limit  on  residents  and  that  if,  say  after  six  months,  the  patient  was  still 
not  ready  or  able  to  return  to  the  community  the  hospital  should  guarantee 
to  take  the  case  back.  Given  this  assurance  such  accommodation  can  serve 
a  useful  purpose  and  could  be  tried  in  a  tentative  experiment  in  conjunction 
with  a  hospital  and  Psychiatrists  who  are  enthusiastic  in  making  the  scheme 
work. 

With  regard  to  (3)  we  are  undoubtedly  up  against  the  problem  of  whether 
such  accommodation  should  be  provided  under  Health  or  Welfare  services. 

The  need  for  accommodation  for  the  mentally  disturbed  aged  person  is 
growing  and  is  likely  to  grow  even  further.  It  is  a  matter  of  principle  as  to 
whether  exclusive  accommodation  should  be  provided  for  this  type.  If  we 
regard  Part  III  accommodation  in  the  right  way  the  conclusion  is  that  it  is 
needed  to  secure  for  the  old  person  a  home  in  substitution  for  his  own,  how¬ 
ever  difficult  this  may  be,  and  as  near  as  possible  to  give  him  or  her  a  normal 
home  life.  If  this  is  accepted,  then  the  next  concern  is  what  a  normal  family 
would  do,  or  should  do,  with  its  senile  dements,  providing  that  they  are  not 
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too  disrupting  an  element.  The  conclusion  is  that  the  family  should  protect 
fj  them,  and  if  so,  Part  III  accommodation  should  also  accept  this  responsibility, 
i]  It  will  mean  providing  more  Part  III  accommodation,  but  this  is  inevitable  in 
any  case.  With  slight  internal  adjustment  of  the  accommodation  provided 
f  these  people  should  be  capable  of  living  a  reasonable  life  without  upsetting 
1  anyone  else. 

This  raises  the  difficult  problem  of  the  aged  disturbed  person  who  is  really 
I  a  nuisance,  whether  to  his  own  family  or  in  Part  III  accommodation.  It  is 
;  certain  that  if  we  try  to  provide,  as  a  local  health  authority,  separate 
;tj  accommodation  for  this  kind  of  person,  we  shall  be  running  dangerously  near 
iij  to  establishing  hospitals.  This  type  of  case,  and  it  is  not  expected  that  they 
|  are  very  numerous,  should  be  in  hospital.  The  conclusion  is,  therefore,  that 
at  this  stage  no  additional  accommodation  should  be  provided  for  the  aged 
;  disturbed  by  the  local  authority,  other  than  the  expansion  of  normal  Part  III 
accommodation.  Further  consideration  can  be  given  to  this  matter  if 
|j  experience  proves  our  conclusion  to  be  wrong. 

There  are  obvious  difficulties  in  connection  with  making  certain  that  cases 
;  are  well  chosen  for  either  hospital  or  Part  III  accommodation.  These  can 
!  be  overcome  by  making  it  the  duty  of  the  Psychiatrist,  who  would  be  partly 
employed  by  the  local  authority  as  previously  indicated,  to  make  periodical 
v  visits  to  Part  III  accommodation  for  the  specific  purpose  of  liaison  between 
j  the  hospital  and  Part  III  accommodation.  This  is  already  done  to  some 
;i  extent  in  some  places  in  the  geriatric  field,  but  could  well  be  extended  to  the 
]  psychiatric  field. 

With  regard  to  (4)  the  same  general  principles  apply  as  with  the  aged,  in 
that  the  children  should  be  accommodated  in  a  normal  way  in  Children’s 
Homes  or  boarded  out.  What  to  do  with  the  child  who  has  a  disturbing 
i  influence  is  extremely  difficult  to  decide  at  this  stage.  The  numbers  are  not 
likely  to  be  great  and  the  solution  may  lie  in  the  provision  of  some  residential 
accommodation  at  Regional  level  rather  than  by  individual  local  authorities. 
It  might  even  be  started  as  an  experiment  by  some  voluntary  body  interested 
in  mental  health,  such  as  the  National  Association  for  Mental  Health. 

Accommodation  for  Guardianship  Cases 

Under  the  new  Mental  Health  Act  a  local  authority  is  likely  to  be  given  the 
responsibility  of  providing  accommodation  for  cases  placed  under  guardian¬ 
ship.  Where  no  suitable  private  home  exists  or  person  willing  to  take  a 
guardianship  case  some  accommodation  must  be  available.  It  is  suggested 
that  the  residential  facilities  already  described,  i.e.  the  hostel  for  the  sub¬ 
normal,  the  accommodation  for  the  discharged  hospital  patient,  and  the 
regional  accommodation  for  disturbed  children,  could  meet  all  our 
requirements.  It  is  important  to  avoid  multiple  provision  and  different  kinds 
of  accommodation  within  a  local  authority  area. 

Mental  Sub-Normality 

Most  of  what  has  already  been  said  with  regard  to  the  development  of  the 
scheme  for  Social  Workers  relates  to  mental  illness.  This  is  because  it  is 
physically  impossible  to  base  an  area  scheme  on  the  mental  deficiency 
institutions  as  they  exist  at  present,  in  the  same  way  as  is  suggested  for  mental 
hospitals. 

In  the  West  Riding  there  are  51  institutions  with  which  we  have  to  deal. 
Any  area  scheme  is  therefore  out  of  the  question.  It  is  true  that  these 
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institutions  are  controlled  for  the  purpose  of  admission  only  by  four  different 
bureaux.  Social  Workers,  however,  would  find  no  advantage  in  liaising 
directly  with  the  bureaux.  That  part  of  our  work  relating  to  admissions  must, 
therefore,  be  controlled  from  the  central  department.  This  is  particularly 
important  because  of  present  bed  shortages.  This  does  not  mean,  however, 
that  the  Social  Workers  should  not  liaise  directly  with  the  institutions 
within  their  own  mental  health  areas.  Since  there  are  so  many  institutions 
this  will  be  an  added  opportunity  and  interest  for  all  Social  Workers  to 
have  hospital  contact. 

In  this  way  it  is  hoped  to  combine  the  duties  of  care  and  after-care  of 
mental  illness  and  mental  sub-normality  in  the  same  Social  Worker. 


Liaison  with  Hospital  Boards 

Both  Leeds  and  Sheffield  Regional  Hospital  Boards  have  responsibilities 
within  the  West  Riding,  with  Leeds  having  the  major  role. 

An  official  liaison  meeting  between  the  local  authorities  concerned  and 
the  Leeds  Regional  Hospital  Board  has  already  been  held.  The  discussion 
took  place  on  the  basis  of  the  eight  recommended  points  in  paragraph  4  of 
the  Circular  H.M.(59)  46.  These  recommendations  are  taken  from  the 
experience  of  those  authorities  who  have  gone  ahead  with  a  comprehensive 
scheme.  The  conclusions  reached  are  given  below: — 

(i)  The  services  of  the  Psychiatrists  would  be  made  available  to  local 
authorities  for  community  work.  It  is  not  anticipated  that  this  will 
be  free  of  charge,  as  with  the  Child  Guidance  Service,  because  of  the 
greater  amount  of  professional  time  involved. 

The  shortages  of  Psychiatrists  was  also  stressed  and  it  would  not 
be  possible  in  all  instances  to  adopt  this  idea  initially. 

(ii)  It  was  generally  agreed  too  that  all  workers,  whether  Psychiatrists 
or  Social  Workers,  should  be  employed  by  one  authority  only  and 
financial  adjustment  made,  by  agreement,  between  the  authorities 
concerned.  The  greater  user  would  be  the  employer,  thus  the 
Psychiatrist  would  be  employed  by  the  Regional  Hospital  Board  and 
the  Social  Worker  by  the  local  authority.  Free  access  between  the 
two  services  was  considered  highly  desirable. 

(iii)  Every  assistance  was  promised  by  the  hospitals  for  the  training 
of  local  authority  staffs  and  vice  versa. 

(iv)  The  holding  of  case  conferences  was  considered  an  essential  part 
of  the  joint  scheme,  and  that  both  hospital  and  local  authority 
personnel  could  be  present,  whether  conferences  were  in  hospital  or 
local  authority  premises. 

General  Practitioners  should  also  be  brought  into  the  picture  and 
invited  to  attend. 

(v)  Some  opposition  was  expressed  from  the  Regional  Hospital  Board 
angle  to  the  idea  of  Social  Workers  accompanying  Consultants  on 
domiciliary  visits,  and  an  attempt  was  made  to  exclude  Social 
Workers  entirely.  After  a  good  deal  of  discussion  it  was  agreed 
that  this  was  a  matter  for  the  Consultants  and  that  for  the  benefit  of 
the  patient  the  presence  of  a  Social  Worker  was  useful  and  desirable 
in  many  cases. 
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This  is  one  of  the  points  which  will  have  to  be  worked  out  in  detail 
at  the  periphery.  As  long  as  the  Social  Worker  is  not  officially 
excluded  it  should  be  possible  to  obtain  a  proper  working 
relationship. 

(vi)  The  Regional  Hospital  Board  would  not  expect  a  Medical  Officer 
of  Health  to  be  a  member  of  the  Hospital  Management  Committee 
as  of  right.  This  would  be  against  the  statutory  procedure.  Never¬ 
theless  it  was  agreed  that  the  Medical  Officer  of  Health  was  a  useful 
member  and  would  be  appointed  whenever  it  was  thought  desirable. 

(vii)  Meetings  of  General  Practitioners  would  be  arranged  both  in 
hospital  and  local  authority  premises  wherever  possible. 

(viii)  The  local  authority  workers  are  to  attend  after-care  clinics  at 
hospitals.  It  is  inherent  in  the  whole  scheme  and  is  looked  upon  as 
essential  by  the  majority  of  Psychiatrists  concerned. 

One  or  two  other  interesting  conclusions  were  reached,  not  bearing  on  the 
above  eight  points. 

The  Regional  Hospital  Board  were  hopeful  of  adjusting  hospital  catchment 
areas  to  coincide  more  nearly  with  the  County  Divisional  areas.  There  are 
considerable  difficulties  in  the  way  of  this,  but  an  attempt  was  promised. 
However,  the  scheme  outlined  above  will  be  carried  out  whether  or  not 
adjustment  is  possible. 

An  interesting  development  is  that  although  the  Board  will  continue  to  use 
large  hospitals  for  mental  cases,  they  desire  to  develop  area  psychiatric  units 
based  on  general  hospitals.  If  this  comes  about  the  West  Riding  scheme  will 
be  able  to  cope  with  it  and  indeed  many  advantages  will  accrue  in  that  more 
field  Social  Workers  would  be  able  to  liaise  directly  with  hospitals. 

Finally  it  was  agreed  that  in  matters  of  general  principle  the  local 
authorities  would  consult  with  the  Regional  Hospital  Board,  but  that  on 
matters  of  detail  involving  the  mental  health  area  alone,  discussion  should 
proceed  between  the  local  authority  representatives  and  the  Hospital  Manage¬ 
ment  Committee.  This  is  ideally  suited  to  the  general  principle  of  allowing 
the  detailed  development  of  the  scheme  to  evolve  in  each  mental  health  area. 

Child  Guidance 

No  mention  has  been  made  of  this  so  far.  Under  the  School  Health  Service 
Child  Guidance  has  flourished  reasonably  well  throughout  the  whole  County 
area  considering  the  shortage  of  Child  Psychiatrists,  and  both  Regional 
Hospital  Boards  have  been  very  helpful. 

In  any  comprehensive  scheme  it  might  be  thought  that  general  mental  health 
and  Child  Guidance  should  be  brought  within  the  same  fold.  The  difficulties 
of  this  are  twofold.  First  of  all  there  is  an  obvious  divergence  of  opinion 
amongst  Psychiatrists.  Some  would  like  to  see  Child  Guidance  brought 
within  the  general  pattern,  whereas  others  feel  that  it  is  a  completely  separate 
:  service.  Secondly,  from  the  administrative  point  of  view,  the  Child  Guidance 
Service  should  be  kept  intact  at  least  until  this  new  Mental  Health  Service  has 
been  developed.  On  the  whole  Child  Guidance  is  something  of  an  entity 
and  has  different  roots  from  the  point  of  view  of  development,  and  the  general 
outlook  towards  it  is  quite  different,  both  lay  and  professional,  from  that  of 
mental  health.  Consequently  judgement  on  any  amalgamation  should  be 
I  deferred  pending  further  development  on  the  general  side. 
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The  General  Practitioner 

Only  a  few  references  have  been  made  so  far  to  the  part  the  General 
Practitioner  must  play  in  the  new  Mental  Health  Service.  This  has  been 
largely  due  to  the  paramount  importance  of  setting  up  a  framework  for  the  close 
liaison  of  hospital  and  local  health  authority  services.  However,  the  General 
Practitioner  will  be  far  more  closely  involved  than  hitherto  because  of  the 
greater  emphasis  on  medical  recommendations  for  admissions  to  hospital. 
It  is  hoped  too  that  he  will  be  able  to  play  a  greater  part  in  after-care  work. 
The  disappearance  of  the  Duly  Authorised  Officer,  however,  is  not  likely  to 
diminish  the  calls  which  are  made  by  the  General  Practitioner  upon  the 
Social  Worker.  There  must,  therefore,  be  opportunity  for  a  close  working 
relationship. 

Because  of  the  self-contained  nature  of  the  Mental  Health  area,  as 
envisaged  in  this  scheme,  an  opportunity  for  close  liaison  will  certainly  exist. 
From  that  point  onwards  the  personalities  and  enthusiasm  of  all  concerned, 
whether  Doctors  or  Social  Workers,  will  determine  whether  such  co-operation 
will  prosper. 

The  object  of  the  scheme,  throwing  out  as  it  does  the  detailed  responsibility 
to  the  periphery,  is  to  provide  facilities  for  social  work  in  support  of  both 
hospital  and  General  Practitioner.  The  detailed  development  of  the  scheme 
will  no  doubt  differ  slightly  in  each  area,  but  fundamentally  it  is  anticipated 
that  the  Divisional  Medical  Officers  concerned  in  each  Mental  Health  area 
will  each  have  their  own  Social  Worker  or  Workers  and  that  direct  contact 
with  the  General  Practitioner,  either  by  the  Divisional  Medical  Officer  or 
through  the  Social  Worker,  will  be  encouraged  in  every  case.  The  General 
Practitioner,  of  course,  will  know  from  the  Psychiatrist  all  the  details  about 
his  own  patient.  The  Social  Worker  will  have  learned  of  the  requirements 
from  the  Psychiatrist.  This  pool  of  information  can  therefore  be  used  to  the 
benefit  of  the  patient  at  General  Practitioner  level. 

With  regard  to  the  general  principle  of  administration,  the  details  of  the 
service  within  each  Mental  Health  area  will  need  to  be  determined  by  the 
Divisional  Medical  Officers  concerned  and  by  the  Psychiatrists  who  will  meet 
regularly  in  concert  to  iron  out  any  difficulties.  These  meetings  will  be 
essential  in  the  early  stages  and  highly  desirable  at  intervals  in  the  later  stages 
of  development.  The  General  Practitioner  must  be  brought  into  these 
discussions.  By  reason  of  their  large  numbers  obviously  they  can  only  be 
represented,  and  it  will  be  suggested  to  the  Local  Medical  Committee  that  a 
representative  or  representatives  of  that  Committee  should  act  on  their 
behalf  in  each  of  the  Mental  Health  areas.  In  such  a  way  should  a  complete 
chain  of  responsibility  and  mutual  understanding  be  developed. 

The  Divisional  Medical  Officer 

Throughout  this  report  there  has  been  emphasis  on  the  important  part  to 
be  played  by  the  Divisional  Medical  Officer.  In  a  County  Area  such  as  the 
West  Riding  the  success  of  the  new  service  is  dependent  upon  the  closest 
possible  association  with  the  scheme  of  Divisional  Administration. 

The  Divisional  Medical  Officer  will  have  primary  responsibility  for 
negotiations  with  the  Hospital  Management  Committees,  with  the  Psychia¬ 
trists  and  with  the  General  Practitioners.  With  the  field  social  workers  under 
his  direction  it  will  be  his  responsibility  to  forge  these  different  elements  into 
a  team  and  so  to  develop  a  service  conforming  to  the  overall  policy  of  the 
County  Council  but  designed  to  meet  the  particular  needs  of  the  divisional  area. 
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The  only  departure  from  the  divisional  scheme  is  the  proposed  appointment 
of  the  Senior  Mental  Health  Social  Workers  to  the  hospital  catchment  areas. 
This  fundamental  requirement  is  not  opposed  to  the  divisional  scheme  but 
forms  an  essential  link  between  the  hospital  and  the  Divisional  Medical  Officer 
to  whom  the  Senior  Mental  Health  Social  Worker  will  be  responsible  when 
working  within  his  area. 

Summary  and  Recommendations 

The  implications  of  the  new  trends  of  thought  on  mental  health  will  be  more 
revolutionary  than  anything  since  1948.  The  proposals  outlined  in  this  report 
are  aimed  to  provide  a  service  with  as  much  fluidity  as  possible  at  the  periphery 
in  order  to  allow  and  encourage  the  natural  development  of  ideas  with 
direction  only  on  general  principle  from  the  centre.  This  is  essential  in  a 
matter  where  success  depends  so  largely  on  the  attitude  and  outlook  of 
individuals  such  as  the  Psychiatrists  and  the  local  Divisional  Medical  Officers. 
At  the  same  time  it  is  hoped  that  by  making  areas  virtually  self-contained  the 
County  will  have  the  advantages  enjoyed  by  the  County  Boroughs,  where  the 
problems  are  so  much  easier  as  far  as  mental  health  is  concerned. 

The  development  of  an  adequate  service  of  Social  Workers  to  meet  the 
needs  of  the  County  Council’s  responsibilities  under  the  new  Mental  Health 
Service  will  involve  the  following  appointments. 

1.  A  Senior  Medical  Officer  for  Mental  Health. 

2.  Eight  Senior  Mental  Welfare  Officers  on  the  salary  scale  of  A.P.T.III — 
£880-£l,065. 

3.  Forty-six  Mental  Welfare  Officers,  including  the  16  at  present  authorised, 
and  a  revision  in  the  salary  scales  from  A.P.T.I  qualified  and  £495-£595 
unqualified  to  provide  for  progressive  grading.  Trainees  without 
qualification  being  recruited  on  the  scale  £495-£595,  officers  with  some 
experience  or  qualification  on  the  scale  £6 10- £765  and  officers  fully 
qualified  by  training  and  experience  on  the  scale  £765-£S80  to  the 
maximum  number  of  28  on  the  latter  scale. 

The  variation  in  establishment,  consequent  upon  the  foregoing  appoint¬ 
ments  will  be  as  follows : — 


Appointment 

Salary  Scale 

Present 

Proposed 

Senior  Medical  Officer  . 

£l,660-£2,200 

2 

3 

Senior  Mental  Welfare  Officers 

A.P.T.III  £880-£l,065 

— 

8 

Mental  Welfare  Officers  (Fully  quali¬ 
fied  by  training  and  experience)  . . . 

A.P.T.II  £765-£880 

— 

28 

Mental  Welfare  Officers  (after  com¬ 
pletion  of  prescribed  course  of 
training)  . 

A.P.T.I  £610-£765) 

16 

18 

Untrained  . 

£495-£595  ) 

The  proposals  relating  to  the  use  of  Psychiatrists  will  involve  negotiations 
with  the  Regional  Hospital  Board,  for  which  the  Committee  s  approval  is 
sought.  (Under  similar  arrangements  with  the  Regional  Hospital  Boards  for 
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the  service  of  chest  physicians  in  connection  with  the  County  Council’s 
responsibility  for  the  prevention,  care  and  after-care  of  tuberculosis  the 
payment  by  the  County  Council  to  the  Board  is  at  the  rate  of  £6,800  per  annum 
and  this  may  serve  as  a  rough  guide  of  the  financial  involvement.) 

It  is  envisaged  that  the  programme  already  approved  by  the  Committee  for 
the  provision  and  expansion  of  occupation  centres  will  give  adequate  training 
facilities  for  all  ages. 

There  is  evidence  of  need  for  the  provision  of  residential  accommodation 
for  certain  types  of  mentally  disordered  persons.  To  enable  experimental 
development  of  this  work  the  Committee  is  asked  to  approve  in  principle  the 
erection  of  two  residential  hostels,  for  which  provisional  reservation  has  been 
made  in  the  Capital  Building  Programme  for  the  year  1961-62.  These  are 

1.  A  residential  hostel  providing  accommodation  for  approximately  25 
mentally  sub-normal  patients. 

2.  A  residential  hostel  providing  accommodation  for  approximately  25 
psychotic  patients  who  require  a  period  of  social  rehabilitation  after 
treatment  in  hospital. 


Cost 

The  cost  of  the  scheme  for  the  provision  of  training  centres  has  been 
approved  by  the  Committee.  In  addition  to  the  Capital  Expenditure  involved 
there  will  be  continually  increasing  costs  of  maintenance  until  the  building 
programme  is  completed. 

The  cost  of  the  proposed  Senior  Medical  Officer,  the  service  of  Psychiatrists, 
the  additional  social  workers  and  their  training  is  estimated  at  £55,500  per 
annum  at  the  maximum. 

Additionally  there  will  be  the  capital  and  maintenance  costs  of  the  proposed 
residential  accommodation  on  which  a  further  report  will  be  presented  in 
due  course. 


Patients — Action  Taken: 

Lunacy  and  Mental  Treatment  Acts: 

The  following  action  was  taken  under  the  Lunacy  and  Mental  Treatment  Acts 
by  the  24  Duly  Authorised  Officers  who  are  primarily  welfare  officers  but  who, 
in  addition  to  their  duties  under  the  National  Assistance  Acts,  undertake  the 
arrangements  for  obtaining  the  admission  of  patients  to  psychiatric  hospitals. 
The  figures  in  brackets  indicate  the  numbers  of  patients  dealt  with  during  1958 : — 

Lunacy  Act,  1890,  Patients  admitted  under  Section  16,  280  (267); 
under  Section  20,  361  (350);  under  Section  21,  20  (33); 
under  Section  11,  27  (15). 

Mental  Treatment  Act,  1930,  Assistance  given  in  respect  of  patients  admitted 
under  Section  1,  301  (304);  under  Section  5,  1  (5). 

Two  patients  were  dealt  with  under  Section  30  of  the  Magistrates’  Court  Act, 
1952,  and  were  committed  to  mental  hospitals  and  the  Duly  Authorised  Officers 
were  approached  by  general  medical  practitioners  or  relatives  in  264  instances 
(283)  where  action  under  the  Lunacy  and  Mental  Treatment  Acts  was  considered 
unnecessary. 
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The  Duly  Authorised  Officers  report  that  relations  with  the  Hospital  Staffs, 
Psychiatrists  at  the  Out-patient  Clinics  and  General  Practitioners  were  uniformly 
excellent. 

Mental  Deficiency  Acts,  1913-38: 

293  persons  were  reported  to  the  Local  Health  Authority  as  alleged 
mentally  defective  persons.  At  the  end  of  the  year  mental  defect  was  not 
confirmed  in  10  cases,  action  was  not  complete  in  20  cases  and  10  patients 
had  been  found  not  “  subject  to  be  dealt  with.”  The  remaining  253  were 
reported  as  follows:  By  the  Local  Education  Authority  under  Section  57  of 
the  Education  Act,  1944;  Sub-section  (3)  116,  and  Sub-section  (5)95;  by  Police 
or  Court  2;  and  from  other  sources  40.  These  patients  were  dealt  with  as 
follows:  Placed  under  Statutory  Supervision,  234;  admitted  to  Hospitals,  19; 
left  the  area  or  died,  1.  The  10  patients  who  were  found  not  “  subject  to  be 
dealt  with  ”  were  placed  under  Voluntary  Supervision. 

In  total  107  patients  were  admitted  to  Institutions,  as  follows:  placed  under 
Section  3  of  the  Mental  Deficiency  Act,  1913,  1;  by  Orders  made  by  Courts 
under  Section  8,  8;  and  94  by  informal  admission  under  Ministry  of  Health 
Circular  2/58;  by  Varying  Orders  from  Guardianship,  4;  and  at  the  end  of 
the  year  767  patients  were  in  hospitals  on  an  informal  basis. 


In  addition  248  persons  were  placed  under  Statutory  Supervision  and  81 
patients  were  removed  from  the  Statutory  Supervision  list  as  follows:  Super¬ 
vision  no  longer  considered  necessary,  20;  left  the  County  Area,  34;  admitted 
to  Mental  Hospitals,  4;  considered  to  be  not  now  certifiable  as  a  mentally 
defective  person,  1 ;  referred  to  the  Education  Committee  with  a  view  to  the 
Report  under  Section  57(3)  of  the  Education  Act  1944  being  withdrawn,  1; 
whereabouts  unknown,  3;  died,  18  (the  above  figures  are  inclusive  of  action 
;  taken  in  the  253  cases  mentioned  above  who  were  ascertained  during  1959). 

The  total  number  of  ascertained  mentally  defective  persons  in  the  Adminis¬ 
trative  County  on  the  31st  December,  1959,  was  4,816;  Under  Statutory 
Supervision,  2,508;  under  Guardianship,  12;  in  Hospitals,  1,867;  and  under 
Voluntary  Supervision,  429.  Of  the  patients  in  domiciliary  care  69  were 
awaiting  admission  to  Hospital,  of  whom  41  (including  18  “cot  and  chair” 
cases)  were  in  urgent  need  of  accommodation. 

The  supervision  of  patients  in  the  community  is  undertaken  by  the  16  female 
Mental  Health  Social  Workers  and  arrangements  for  admissions  to  hospitals 

Pre  made  by  the  two  male  petitioning  officers  at  Central  Office  who  are  also 
ngaged  on  administrative  and  clerical  duties.  Six  of  the  Social  Workers  also 
attend  psychiatric  out-patient  clinics  to  assist  the  psychiatrists, 


Short  Stay  Care: 

Short  Stay  Care  for  varying  periods  was  provided  in  National  Health  Service 
Hospitals  for  131  mentally  defective  persons  under  the  provisions  of  Ministry 
of  Health  Circular  5/52.  The  utmost  co-operation  is  given  by  the  Hospital 
Committees,  particularly  in  cases  of  extreme  urgency. 


Psychiatric  Out-patient  Clinics: 

The  Psychiatric  Out-patient  Clinics  and  Specialist  Services  are  still  providing 
early  treatment  in  difficult  cases  at  Barnsley  (2),  Brighouse,  Castleford, 
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Hemsworth,  Sheffield  and  Staincliffe  at  which  West  Riding  Mental  Health 
Social  Workers  attend  to  assist  the  Consultant  Psychiatrists.  This,  in  addition 
to  being  a  valuable  extension  of  the  Mental  Health  Service,  is  also  of  considerable 
benefit  to  the  Workers  themselves  in  widening  their  practical  experience  and 
knowledge.  General  practitioners  are  referring  their  patients  to  the  clinics, 
resulting  in  earlier  treatment  and  in  many  cases  avoiding  the  necessity  for  the 
patient  to  be  admitted  to  hospital. 

The  Medical  Superintendents  of  the  psychiatric  hospitals  when  requested  will 
also  arrange  domiciliary  visits  and  advise  on  the  mental  condition  of  individual 
patients  and  the  action  considered  desirable. 

More  patients  are  entering  hospital  on  an  informal  or  voluntary  basis  without 
the  Duly  Authorised  Officer  being  called  upon  to  assist. 


Co-operation  with  Other  Services: 

Very  close  co-operation  is  maintained  with  other  County  Services  to  avoid 
duplication  of  supervision  within  the  community.  The  relationship  which  has 
grown  up  between  field  workers  of  the  various  services  is  a  healthy  one  and  in 
many  instances  leads  to  mutual  effort  for  the  benefit  of  persons  who  are  the 
concern  of  more  than  one  service.  Close  contact  with  other  Statutory  and 
Voluntary  Services  such  as  Hospitals,  the  Probation  Service,  the  Ministry  of 
Labour  and  National  Service,  National  Assistance  Board,  N.S.P.C.C.,  Women’s 
Voluntary  Service,  has  grown  during  the  years  and  the  willing  co-operation 
between  all  officers  leads  to  an  easing  of  difficulties  on  many  occasions. 


Training: 

Staff: 

(a)  Mental  Health  Social  Workers. 

The  County  Council  are  anxious  that  the  knowledge  and  experience  of  the 
Social  Workers  should  be  increased  and  one  officer  is  at  present  attending  an 
In-service  Refresher  Course  promoted  by  the  National  Association  for  Mental 
Health  (in  conjunction  with  the  University  of  Leeds).  A  course  for  new 
entrants  to  the  service,  as  envisaged  in  the  Report  of  the  Mackintosh  Committee, 
is  very  necessary.  This  Authority  has  endeavoured  to  provide  training  for  new 
entrants  but  there  is  difficulty  in  providing  training  for  individual  applicants 
who  fill  occasional  vacancies.  Training,  however,  is  still  provided  for  new 
entrants  in  Institutions  for  mental  defectives,  in  Mental  Hospitals,  in  the  Mental 
Health  Section  of  the  County  Health  Department  and  by  practical  field  work 
with  an  experienced  Social  Worker. 

(b)  Teachers  of  the  Mentally  Handicapped. 

The  County  Council  operate  a  scheme  whereby  the  staffs  of  Occupation  Centres 
and  Teachers  of  the  Mentally  Handicapped  are  seconded  for  the  12  months’ 
course  of  training  provided  by  the  National  Association  for  Mental  Health. 

An  Organiser  of  Training  who  commenced  duty  in  September,  1959  is 
responsible  for  arranging  training  and  refresher  courses  and  advising  Super¬ 
visors  of  training  centres.  It  is  considered  that  this  appointment  will  lead  to  a 
higher  standard  of  training  by  all  teachers  in  the  future. 
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Patients  : 

One  thousand  one  hundred  and  forty-seven  patients  in  the  community  were 
[  considered  suitable  for  some  form  of  training  at  the  end  of  the  year,  as  follows : — 

Under  age  Aged  16 


16  years  years  and  over 

M. 

F. 

M. 

F. 

Total 

Occupation  Centre  . 

297 

264 

124 

191 

876 

Industrial  Centre  . 

4 

— 

120 

82 

206 

Group  Training  or  Home  Training... 

4 

7 

16 

38 

65 

305 

271 

260 

311 

1,147 

Of  these,  884  were  receiving  training  as  follows 

* — 

Under  age 

Aged  16 

16  years 

years 

and  over 

M. 

F. 

M. 

F. 

Total 

In  County  Occupation  Centres 

212 

200 

88 

123 

623 

In  Non-County  Occupation  Centres 

13 

11 

8 

4 

36 

In  Industrial  Centres . 

1 

— 

21 

3 

25 

In  Group  Training  Classes  ... 

33 

25 

9 

44 

111 

At  Home  . 

7 

7 

20 

55 

89 

266 

243 

146 

229 

884 

Of  the  remainder  of  the  mentally  defective  persons  in  community  care  919 
(625  males  and  294  females)  were  in  full-time  employment,  30  (27  males  and  3 
females)  were  in  part-time  employment  and  566  were  assisting  parents  and 
relatives  at  home  with  household  duties  and  were  considered  to  be  adequately 
:  occupied  and  employed. 

The  Social  Club  for  adult  female  mental  defectives  organised  by  Miss  Wroe, 
the  Mental  Health  Social  Worker,  at  Allan  House,  Sowerby  Bridge,  is  still  very 
popular.  This  club  enables  patients  who  are  in  employment  to  meet  regularly 
on  one  evening  each  month,  when  Miss  Wroe  encourages  and  advises  them  in 
various  forms  of  handicrafts,  simple  dressmaking,  etc. 

Training  Centres  : 

At  the  end  of  1959  training  centres  had  been  provided  at  Ad  wick  le  Street, 
i  Airedale,  Brighouse,  Ecclesfield,  Heckmondwike,  Hemsworth,  Horsforth, 
Keighley,  Maltby,  Ossett,  Wath  upon  Dearne  and  Wombwell,  although  the 
Heckmondwike  centre  was  not  opened  until  early  in  January,  1960.  The 
centres  at  Adwick  le  Street,  Airedale,  Ecclesfield  and  Wath  upon  Dearne  were 
purpose-built,  comprehensive  centres  of  76  places  each.  The  work  of  erection 
of  a  similar  centre  at  Maltby,  to  replace  the  temporary  centre,  was  well  advanced, 
and  negotiations  were  in  hand  to  obtain  sites  for  new  centres  at  Harrogate, 
Rawcliffe,  Colne  Valley,  Horsforth  and  West  Ardsley  and  sites  were  being 
sought  for  centres  for  additional  adult  accommodation  at  Hemsworth  and 
Wombwell  and  for  comprehensive  centres  at  Rothwell  and  Skipton. 
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The  opening  of  more  County  Centres  has  produced  a  reduction  in  the 
number  of  patients  attending  Out-County  training  centres  but  36  patients  were 
still  attending  at  such  centres  at  the  end  of  1959. 

Divisional  Medical  Officers  have  reported  on  the  Occupation  Centres  as 
follows : — 

The  new  Occupation  Centre  at  Ad  wick  le  Street  was  completed  in  January, 
1959.  The  first  intake  of  pupils  was  on  February  17th  and  admissions  were 
completed  on  the  2nd  March,  1959.  An  average  of  58  pupils  attended  daily. 
The  Centre  is  modern,  well  designed  and  has  filled  a  long  felt  want  in  the  area. 
It  is  very  much  appreciated  by  parents  of  the  pupils,  and  members  of  the 
general  public  have  shown  interest  in  the  Centre. 

A  purpose-built  centre  at  Kershaw  Avenue,  Airedale,  was  opened  on  the 
5th  January,  1959  when  67  children  attended,  17  from  this  Divisional  area,  28 
from  Pontefract,  14  from  Wakefield  Rural,  5  from  Wetherby  and  3  from  Rothwell. 
At  intervals  during  the  year  more  children  were  admitted  and  by  the  year-end 
there  was  a  total  of  84  on  the  register.  The  provision  of  an  adolescent  and 
adult  male  section  where  practical  instruction  is  given  in  handicraft  work  under 
a  male  instructor  is  fulfilling  a  definite  need.  The  older  boys  are  very  happy 
with  a  male  instructor,  learning  crafts  more  suitable  for  boys  though  some 
difficulty  was  encountered  initially  in  teaching  them  to  use  the  treadle  fretsaw. 
Several  of  them  have  now  mastered  it  and  they  have  also  cultivated  a  large  piece 
of  garden.  In  June  the  Parent/Teachers  Association  purchased  a  modern 
washer  and  spin-drier  and  presented  it  to  the  Centre  for  the  use  of  the  older 
female  pupils.  Whereas  previously  all  the  laundry  was  done  by  an  outside 
firm,  laundering  has  now  become  one  of  the  services  performed  by  the  Centre 
pupils  and  it  is  contemplated  that  before  long  cookery  lessons  will  be  got  under 
way.  As  a  result  of  all  this  specialised  training  these  older  girls  are  being  and 
will  further  be  enabled  to  carry  out  housewifery  duties  which  previously  would 
have  been  considered  quite  beyond  their  capacity.  All  the  pupils  of  both  sexes 
who  can,  including  many  who  have  never  had  any  previous  experience,  are 
encouraged  to  participate  in  some  form  of  handicraft.  The  work  carried  out 
is  of  quite  a  high  standard. 

The  Brighouse  Occupation  Centre  has  continued  to  do  very  satisfactory 
work  and  most  of  the  children  have  made  considerable  social  progress.  1959 
was  the  third  year  of  the  Centre’s  establishment,  and  many  of  the  children  who 
attended  originally  and  who  were  restless  and  lacking  in  self-confidence,  are 
obviously  now  very  much  happier  and  more  confident  and  are  better  equipped 
to  attain  adult  status. 

There  were  26  patients  on  the  register  at  the  beginning  of  the  year.  With  six 
admissions  and  two  exclusions,  there  were  30  at  the  end  of  the  year,  and  the 
average  attendance  throughout  the  year  was  26.  The  Centre  is  now  filled  to 
capacity  and  it  will  be  necessary  to  establish  a  waiting  list.  In  addition  to  the 
high  standard  of  handwork,  the  children  were  occupied  in  gardening  and  the 
girls  were  introduced  to  elementary  housewifery. 

The  Ecclesfield  Occupation  Centre  at  Westwood  Road,  High  Green,  was 
opened  on  Monday,  2nd  November,  1959  with  an  establishment  of  staff  of  one 
Supervisor,  four  Assistant  Female  Teachers,  one  Male  Handicrafts  Instructor, 
one  full-time  Handyman,  one  part-time  Meals  Assistant  and  two  part-time 
escorts  on  the  special  buses  provided.  The  admission  of  patients  was  in  three 
stages  and  on  the  30th  November  the  adult  males  were  admitted,  bringing 
the  total  to  58. 
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There  was  a  mild  outbreak  of  gastro-enteritis  early  in  December  but  at  the 
end  of  the  term  the  total  number  of  patients  on  the  register  was  58  and  there  had 
been  a  daily  average  attendance  of  86-5  per  cent.  A  Christmas  party  was  held 
on  the  21st  December  and  the  Centre  closed  for  the  Christmas  Holidays  on  the 
23rd  December,  1959. 

There  were  eight  new  admissions  to  the  Hemsworth  Centre  and  four 
discharges — the  number  on  the  register  thus  increasing  to  49.  Daily  atten¬ 
dance  averaged  40  out  of  48  (83*3  per  cent.)  and  could  be  considered 
exceptionally  good.  The  overcrowding  problem  was  felt  most  acutely  in  the 
adult  male  workshop  the  number  increasing  from  six  to  13  during  the  year. 
The  workshop  was  originally  designed  for  seven  patients  and  it  is  in  a  sense 
fortunate  that  three  of  the  boys  were  infrequent  attenders  so  that  a  full  class  was 
never  actually  present.  The  need  for  additional  places  at  the  Centre  has  now 
been  accepted  and  the  provision  of  a  new  adult  centre  of  40  places  (20  male 
and  20  female)  has  been  approved  in  principle. 

In  the  field  of  training  the  year  was  one  of  steady  progress,  a  new  departure 
being  co-operation  with  the  adjacent  Infants’  School  with  combined  visits  to 
Church  and  attendance  at  each  other’s  special  festivities,  plays  etc.  An  obvious 
improvement  in  relations  between  the  two  sets  of  children  has  resulted — -the 
Centre  children  have  gained  more  confidence  in  mixing  with  normal  children 
while  the  schoolchildren  have  a  better  understanding  and  acceptance  of  their 
handicapped  friends. 

The  progress  which  was  made  in  1958  at  the  Horsforth  Centre  has  been 
maintained  and  extended  through  its  second  year.  The  scope  of  training 
widened  with  the  acquisition  of  a  sewing  machine  and  a  knitting  machine  for 
the  use  of  the  girls,  and  training  in  pottery  and  weaving,  while  the  garden  has 
given  useful  activities  for  the  boys,  and  simple  manual  skills  have  been  taught 
to  the  less  able  children. 

A  Scout  Group  was  formed  and  its  nine  members  meet  weekly  under  an 
experienced  leader  who  hopes  to  carry  the  group  activities  into  the  countryside 
later.  The  District  Scoutmaster  is  very  interested  in  the  work  of  the  Group  and 
gives  a  good  deal  of  assistance. 

Reviewing  the  year’s  work  one  feels  that  the  Centre  is  providing  a  very 
valuable  service  in  the  Division,  and  further  progress  is  anticipated  when  a  new 
and  larger  centre  is  built. 

The  number  of  patients  on  the  register  at  the  Keighley  Centre  as  at  the  1st 
January,  1959  was  41  but  by  the  end  of  the  year  this  figure  had  increased  to  45 
including  11  adult  males.  The  Centre  was  open  on  200  days  and  the  total 
number  of  attendances  amounted  to  6,999,  providing  an  average  daily 
attendance  of  35. 

The  Junior  Section  continued  their  activities  in  speech  training,  singing, 
percussion  band,  observation  and  concentration  lessons,  handicrafts,  physical 
(training,  hygiene  and  table  manners.  The  Senior  Boys’  class  in  the  Industrial 
Section  continued  to  work  at  rug  making,  simple  carpentry,  basketry,  stool 
seating  and  gardening.  Since  the  levelling-up  operation  in  the  garden  many 
useful  and  pleasant  hours  have  been  spent  by  them  cultivating  garden  produce, 
i  The  health  of  the  children  has  been  reasonably  good,  except  for  Influenza  during 
i  March  and  December  which  affected  the  attendance  severely. 
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Good  work  was  done  under  difficulties  in  the  temporary  centre  at  Maltby,  the 
staff  being  buoyed  up  with  the  knowledge  that  the  distractions  and  inconven¬ 
iences  due  to  three  classes  sharing  a  Church  Hall  would  end  when  the  building 
of  the  new  occupation  centre  was  finished  in  1960. 

Nine  children  made  weekly  visits  to  Maltby  Council’s  Open-Air  Swimming 
Baths  and  the  contents  of  the  curriculum  given  below  illustrates  effectively  the 
aims  of  the  Centre: — 

Assembly,  Habit  Training,  Sense  Training,  Water  and  Sand  Play,  Percussion 

Band,  Speech  Training,  Singing  Games  and  Singing,  Music  and  Movement, 

Colours  and  Counting,  Physical  Education,  Nature  Walks  and  Talks,  Time 

Telling,  Free  Choice,  Handwork,  Personal  Hygiene,  General  Conversation, 

Dancing,  Painting,  Domestic  Work. 

The  year  began  with  the  transfer  from  the  Ossett  Centre  of  seven  children 
who  resided  in  the  eastern  half  of  the  Wakefield  Rural  District.  This  move  was 
necessary  for  the  best  use  of  available  accommodation,  since  it  enabled  some 
Morley  children,  previously  on  the  waiting  list,  to  be  admitted  to  the  Ossett 
Centre.  The  transfer  was  accepted  only  reluctantly  by  some  of  the  parents,  who 
had  already  developed  a  strong  loyalty  to  the  Ossett  Centre  and  staff.  A 
personal  approach  to  individual  parents  by  the  Divisional  Medical  Officer  to 
explain  the  position  had  the  effect  of  reassuring  them.  The  children  concerned 
did  in  fact  settle  down  at  the  new  Airedale  Centre  without  any  difficulty 
whatsoever.  There  were  no  other  major  changes  at  the  Centre.  The  high 
average  attendance  of  children,  viz.  87  per  cent,  is  an  indication  of  the 
value  attached  by  parents  to  the  training  received.  Apart  from  the  transfers 
to  Airedale  only  one  child  was  discharged.  This  was  a  boy  who  had 
failed  to  respond  to  training  either  at  the  Centre  or  in  his  own  home,  where 
difficult  social  circumstances  eventually  made  it  imperative  for  him  to  be 
admitted  to  an  Institution. 

Experience  of  the  work  of  this  Centre  over  a  period  of  2/3  years  has  assisted 
the  crystallisation  of  one’s  ideas  of  the  essential  objects  of  Centre  training.  In 
our  view  the  prime  aim  must  be  the  development  of  the  children’s  abilities  and 
faculties  in  a  manner  calculated  to  render  them  progressively  less  dependent  on 
others  for  the  essentials  of  living.  The  value  of  the  various  forms  of  activities 
and  recreation  should  be  assessed  or  reassessed  in  the  light  of  this  evaluation. 
The  subsidiary  aim,  that  of  merely  keeping  the  children  happily  occupied,  should 
not  of  course  be  forgotten;  it  is  indeed  vital  for  the  development  of  personality 
but  activities  should  not  be  pursued  simply  because  they  provide  more  spectac¬ 
ular  evidence  of  progress  at  an  Open  Day  or  Christmas  Festivity.  The  ability 
to  dress,  undress,  wash  or  perform  simple  domestic  tasks  is,  in  the  long  run,  far 
more  important  than  the  ability  to  recite  by  heart  a  hymn  or  a  poem  which  can 
only  be  accomplished  after  an  inordinately  long  period  of  training  and  is  often 
meaningless  to  the  child  though  it  may  be  a  source  of  delight  to  the  parent. 

The  Wath  upon  Dearne  Centre  was  opened  on  3rd  June,  1959,  and  was 
specially  built  for  the  purpose.  It  was  designed  for  76  patients  and  on  the 
opening  day  72  were  on  the  roll.  This  has  since  increased  to  79.  Most  had  been 
attending  group  training  classes  at  Mexborough  or  at  Wath  upon  Dearne  and 
some  had  been  in  attendance  at  the  Doncaster  Occupation  Centre. 

A  parent-teacher  association  has  been  formed  to  encourage  co-operation 
between  parents,  patients  and  staff.  This  is  now  in  being  and  is  effective.  The 
patients,  many  of  whom  have  been  known  for  nine  years,  have  shown  great 
progress  in  behaviour,  confidence  and  general  demeanour.  There  is  a  solid 
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background  of  training  including  movement,  personal  hygiene,  household  duties, 
baking,  embroidery,  rug  making,  knitting  and  sewing.  The  senior  boys  are 
i  trained  in  handicrafts,  particularly  woodwork  and  gardening. 

The  Wombwell  Occupation  Centre  had  30  patients  on  roll  which 
was  three  more  than  the  original  establishment.  However,  towards  the 
end  of  the  year,  with  the  opening  of  the  Ecclesfield  Centre,  four  children  were 
withdrawn  and  the  number  on  the  roll  at  the  end  of  the  year  was  26. 

One  teacher  was  selected  to  attend  the  National  Association  for  Mental 
Health  Training  Course.  The  Rector  at  Wombwell,  Canon  Adkins,  is 
now  attending  the  Centre  weekly  to  give  non-denominational  scripture  lessons 
which  are  greatly  appreciated  by  the  staff  and  enjoyed  by  the  children. 

At  the  end  of  the  year  the  children  gave  a  performance  of  a  shortened  version 
of  “  Red  Riding  Hood  ”  and  a  Carol  Service  in  the  Parish  Hall  when  150 
parents  and  friends  were  present. 

Group  Training  Classes: 


As  a  result  of  the  opening  of  the  various  training  centres  mentioned  previously 
the  training  of  patients  in  groups  gradually  diminished  and  at  the  year  end  group 
classes  were  still  open  only  at  Bentham,  Darton,  Harrogate,  Kirkburton, 
Royston,  Settle,  Skipton,  Snaith,  Tadcaster,  Wombwell  and  Worsbrough  Bridge. 
These  classes  fulfil  a  much  needed  service  particularly  in  areas  of  widely 
scattered  population  and  the  aims  of  the  teachers  are  the  same  as  those  in 
training  centres  so  far  as  the  training  of  patients  is  concerned.  Many  of  these 
groups  will  be  closed  as  more  full-time  purpose-built  centres  are  erected. 


The  training  of  patients  in  their  own  homes  is  now  a  very  small  part  of  the 
training  service.  It  is  likely  to  decrease  even  more  in  the  future  but  even  so  it 
>  is  anticipated  that  there  will  always  be  a  small  number  of  children,  who,  due  to 
physical  handicaps,  lack  of  efficient  transport  arrangements  or  other  difficulties 
will  require  to  be  trained  at  home. 


Capital  Building  Programme: 

In  May,  1959,  the  Mental  Health  Sub-Committee  agreed  that  the  Capital 
Building  Programme  for  1959/60  be  amended  to  provide  training  centres  as 
[follows : — 

1.  Harrogate  .  76  places — New  Centre. 

2.  Hemsworth .  Additional  accommodation  at  existing  Centre 

for  20  male  and  20  female  adult  trainees. 


3.  Goole/Selby  ... 

4.  Wombwell  ... 

5.  Colne  Valley 

6.  Horsforth 


60  places — New  Centre. 

New  Centre  for  60  adults,  existing  junior  centre 
and  accommodation  previously  used  by  Dental 
Service  to  be  retained  for  trainees  under  16  years 
of  age. 

76  places.  New  Centre. 

76  places — New  Centre,  existing  junior  centre  to 
be  closed  if  not  required  when  new  accommo¬ 
dation  completed. 
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It  was  also  resolved  that  future  Capital  Building  projects  as  follows  be 
approved  in  principle  and  that  investigations  be  commenced  to  find  suitable 
sites : — 


Brighouse/Todmorden 
Ossett  ...  ... 

Rothwell . 

Skipton  . 

Airedale  ... 

Adwick  le  Street 
Wath 

Ecclesfield  , 


76  places — New  Centre. 

76  places — New  Centre,  existing  junior  centre  to 
be  retained  if  necessary. 

50  places — New  Centre. 

36  places — New  Centre. 

Adult  male  and  female  accommodation  to  be 
increased  from  14  to  25  places  each.  Total 
accommodation  to  be  98  places  each  Centre. 


Keighley .  Adult  male  and  female  accommodation  to  be 

increased  from  10  to  25  places  each.  Total 
accommodation  to  be  80  places. 


Later  in  the  year  the  Ministry  of  Health  stated  that  only  buildings  that  could 
be  commenced  within  the  current  financial  year  should  remain  in  the  Capital 
Building  Programme  1959/60  and  the  programme  was  therefore  amended  as 
follows: — 


Harrogate  New  Centre — 76  places. 

Horsforth .  New  Centre — 76  places. 

Kirkburton  (Colne  Valley)  New  Centre — 76  places. 

Rawcliffe . New  Centre — 60  places. 

Care  and  After-Care: 

Care  and  After-Care  was  provided  by  the  Mental  Health  Social  Workers 
for  842  mentally  ill  persons  (who  had  been  discharged  from  Mental  Hospitals 
or  the  Armed  Forces  or  had  been  attending  at  Out-patient  Clinics  for  early 
preventive  treatment)  and  this  involved  4,265  visits  in  respect  of  such  persons. 
The  corresponding  figures  for  1958  showed  that  3,093  visits  were  made  in 
respect  of  744  patients.  In  8  cases  during  1959  Teachers  of  the  Mentally 
Handicapped  visited  and  gave  instruction  in  occupations  suitable  to  their 
needs.  In  a  minority  of  cases  care  and  guidance  were  provided  with  the  object 
of  avoiding  admission  to  Mental  Hospitals  with  the  consequent  break  of 
the  rhythm  of  the  lives  of  the  persons  concerned,  some  of  whom  were  able 
to  receive  the  treatment  required  at  Out-patient  Clinics.  There  were  also  264 
persons  not  requiring  to  be  dealt  with  under  the  Lunacy  or  Mental  Treatment 
Acts  where  care  was  provided  either  in  chronic  sick  accommodation,  Part  III 
accommodation  under  the  National  Assistance  Act,  Out-patient  Clinics  or  at 
home. 


Out-patient  Clinics: 

Six  of  the  Mental  Health  Social  Workers  are  assisting  at  Psychiatric  Out¬ 
patient  Clinics,  some  of  which  have  been  provided  for  West  Riding  patients 
only  and  others,  situated  in  County  Boroughs,  at  which  patients  from  the  West 
Riding  and  the  County  Boroughs  attend,  Dr.  M.  Jeffrey  conducts  out-patient 
diagnostic  and  therapeutic  clinics  at  the  City  General  Hospital,  Sheffield,  the 
Beckett  Hospital,  Barnsley,  the  Royal  Infirmary  and  Western  Hospital,  Don¬ 
caster,  and  patients  attend  from  a  large  portion  of  the  South  Yorkshire  area. 
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Dr.  D.  Fenton-Russell  conducts  early  nerve  clinics  at  Castleford  and  Hemsworth. 
Dr.  A.  L.  G.  Smith  conducts  Psychiatric  Out-patient  Clinics  at  Brighouse  and 
at  the  Staincliffe  Hospital.  At  each  of  these  clinics  a  West  Riding  Mental 
Health  Social  Worker  assists.  Dr.  Appleton,  Divisional  Medical  Officer,  and 
Dr.  A.  L.  G.  Smith,  Consultant  Psychiatrist,  report  on  the  Brighouse 
Psychiatric  Out-patient  Clinic  as  follows : — 

Dr.  F.  Appleton: — 

“  The  Psychiatric  Clinic  has  again  worked  to  full  capacity.  There  have 
been  no  evening  sessions  as  it  was  impossible  for  Dr.  Smith  to  arrange  to 
attend  in  the  evenings.  Despite  this,  the  total  number  of  attendances  made 
was  almost  three  hundred.  The  co-operation  between  our  Mental  Health 
Social  Worker,  reinforced  by  the  Consultant  Psychiatrist,  and  the  Health 
Visitors  and  Medical  Officers  is  of  the  utmost  importance,  and,  although  a 
small  clinic,  I  consider  that  it  has  helped  to  orientate  and  to  colour  the  whole 
work  of  the  department  and  to  enlarge  its  conception  of  preventive  health, 
i  It  may  be  that  Psychiatric  Clinics  for  whole  family  units  will  replace  the 
separate  child  guidance  clinics  and  the  psychiatric  clinics  for  adult  patients. 
So  often  the  child  case  leads  to  the  adult  and  the  adult  case  to  the  child,  and 
possibly  these  could  well  be  dealt  with  by  one  clinical  team.” 

Dr.  A.  L.  G.  Smith,  Consultant  Psychiatrist: — 

“  This  clinic  has  continued  to  provide  a  service  for  a  wide  variety  of  cases 
ranging  from  gross  psychotic  conditions  to  mild  emotional  reactions  to  simple 
stress  situations.  The  main  requirement  has  been  psychotherapeutic  inter¬ 
views— a  time-absorbing  technique— but  it  has  been  possible  to  admit 
patients  suffering  from  certain  types  of  neurosis  to  Storthes  Hall  Hospital 
for  special  drug  treatment  and  some  of  the  results  have  been  encouraging. 
Those  patients  who  would  benefit  from  Electroplexy  can  be  referred  to  the 
Out-Patient  Departments  at  Dewsbury,  Huddersfield  or  Halifax,  whichever 
is  the  most  convenient  to  the  patient,  and  this  arrangement  is  satisfactory. 

Dr.  Appleton  continues  to  give  me  every  help  and  encouragement  and  we 
not  infrequently  meet  to  discuss  problem  cases  with  which  we  are  both 
concerned. 

Much  of  the  success  of  the  clinic  is  due,  I  am  quite  sure,  to  the  skilful 
psychological  manipulation  of  the  patient  and  the  relatives  by  Miss  Wroe, 
the  Social  Worker.  She  has  that  quality  of  being  able  deliberately  to  give 
the  patient  support  and  security  by  her  ability  to  comprehend  something  of 
the  unconscious  motives  for  the  patient’s  attitudes  and  behaviour.  Her 
insight  for  the  requirements  of  this  type  of  work  is  considerable  and  she 
renders  valuable  service  in  the  sphere  of  Preventive  Psychiatry  together  with 
her  other  duties  in  organizing  the  clinic,  follow-up  work  and  undertaking 
special  visits  on  problem  cases. 

It  is  with  regret  that  I  have  to  discontinue  my  immediate  activities  with  the 
patients  at  this  clinic.  I  have  always  felt  that  this  type  of  work  could  be 
expanded  considerably  if  there  were  sufficient  time  available  and  I  have 
admired  Dr.  Appleton  for  his  wisdom  in  establishing  this  clinic  in  1955.  I 
i  am  sure  that  my  successor,  Dr.  N.  V.  Wilkinson,  will  be  happy  here,  and  that 
he  will  find  the  work  rewarding.” 

Dr.  A.  L.  G.  Smith,  Consultant  Psychiatrist,  reports  on  the  Psychiatric 
Out-Patient  Clinic  at  Staincliffe  Hospital,  as  follows: — 

“  The  volume  of  work  at  this  clinic  has  continued  to  require  the  presence 
of  an  Assistant  Psychiatrist,  although  it  has  still  been  possible  to  refer  those 
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patients  who  require  Electroplexy  to  the  Out-patient  Department  at 
Dewsbury  General  Infirmary  for  this  treatment. 

Throughout  the  year  Mrs.  de  la  Cour,  the  Social  Worker,  has  rendered 
excellent  service.  The  clinic  would  not  function  so  smoothly  or  efficiently 
were  it  not  for  her  untiring  activities  in  visiting  the  homes  and  providing  the 
essential  histories,  and  the  social  and  domestic  reports  on  almost  all  the  cases 
referred  here.  She  has  been  able  to  shoulder  some  of  the  burden  of  the 
follow-up  work  by  visiting  the  patients  in  their  homes  and  helping  in  the 
solution  of  the  various  domestic,  financial  and  even  employment  problems 
which  may  arise.  I  know  that  many  patients  greatly  appreciate  her  activities 
and  for  my  own  part,  I  am  sure  that  the  results  of  treatment  here  would  be  less 
successful  but  for  her  consistent  friendly  co-operation  with  us  all.  It  is  with 
regret  that  I  have  to  sever  my  immediate  connections  with  this  clinic  but  I 
am  sure  that  Mrs.  de  la  Cour  will  continue  to  be  of  great  help  to  my 
successor — Dr.  N.  V.  Wilkinson.” 

Dr.  D.  Fenton-Russell,  Consultant  Psychiatrist,  reports  on  the  Early  Nerve 
Clinics  held  at  Castleford  and  Hemsworth,  as  follows: — 

“  These  nerve  clinics  are  open  from  2  p.m.  to  5  p.m.  on  Wednesday  and 
Monday  respectively  and  average  3  to  4  new  patients  and  6  to  8  old  patients 
at  Castleford  and  3  new  and  4  old  patients  at  Hemsworth.  Miss  M.  Horsley, 
the  Mental  Health  Social  Worker,  attends  and  is  responsible  for  Clinic 
Case- work.” 

Dr.  M.  Jeffrey,  Consultant  Psychiatrist,  reports  on  the  Psychiatric  Out-patient 
Clinics  held  at  Barnsley  and  Sheffield  : — 

“  The  Clinics  at  the  Beckett  Hospital  at  Barnsley  are  held  twice  weekly  to 
serve  Barnsley  and  its  catchment  areas.  88  new  patients  from  West  Riding 
areas  were  seen  at  the  City  General  Hospital  Clinics,  Sheffield,  during  1959. 
I  would  like  to  emphasise  the  extremely  valuable  work  that  the  Social  Workers, 
Miss  Feinhols,  Mrs.  Redman  and  Mrs.  Webster,  carry  out  and  my  very  deep 
appreciation  of  their  services.” 
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Swimming  Baths 


133 


ENVIRONMENTAL  HYGIENE 
Food  and  Drugs  Act,  1955: 

The  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949-53: 

The  County  Council  has  carried  out  its  obligations  in  the  Districts,  with  the 
exception  of  the  Municipal  Boroughs  of  Batley,  Castleford,  Harrogate,  and 
Keighley,  which  are  autonomous  Food  and  Drug  Authorities. 

The  following  is  a  list  of  licensed  establishments  at  the  end  of  the  year: — 

Pasteurised  Milk: 

Busfield  &  Hargreaves,  Rawson  Dairy,  Old  Fold,  Farsley,  near  Leeds. 

Crawshaw,  J.,  Blake  Lea  Dairy,  103,  Arksey  Lane,  Bentley,  near  Doncaster. 

Dobson’s  Dairies  Ltd.,  Coates  Factory,  Coates,  Barnoldswick. 

Doncaster  Co-operative  Society  Ltd.,  Dairy  Department,  York  Road,  Doncaster. 

Doxey,  Cyril,  Nutwell  Lane,  Armthorpe,  near  Doncaster. 

Goole  Co-operative  Society  Ltd.,  Centenary  Road,  Goole. 

Harrison,  R.  H.,  Manor  Farm,  Conisbrough,  near  Doncaster. 

Mawer’s  Dairy,  Glentworth  House,  Skellow,  near  Doncaster. 

Maxfield,  A.  E.,  Ivanhoe  Dairy,  37,  Church  Street,  Conisbrough,  near  Doncaster. 

Mudd,  Miss  B.  J.,  Aldborough  Dairy,  Aldborough,  Boroughbridge. 

Oates,  J.  E.  &  E.  Ltd.,  Thorne  Dairies,  3,  North  Eastern  Road,  Thorne,  near  Doncaster. 

Pontefract  Industrial  Co-operative  Society  Ltd.,  Dairy  Department,  Horsefair,  Pontefract. 

Rotherham  Co-operative  Society  Ltd.,  The  Dairy,  Progress  Drive,  Bramley,  near 
Rotherham. 

Salmon,  Patrick,  Ashbrooke,  Littlethorpe,  near  Ripon. 

Stocksbridge  Co-operative  Society  Ltd.,  Shay  House  Lane,  Stocksbridge,  near  Sheffield. 

West  Marton  Dairies  Ltd.,  West  Marton,  Skipton. 

Wharfedale  Creamery  Co.  Ltd.,  Bolton  Bridge  Road,  Ilkley. 

Whittaker’s  Wholesale  Dairies  Ltd.,  77,  Tenter  Balk  Lane,  Adwick  le  Street,  near  Doncaster. 

Wholesale  Dairies  (Rotherham  and  District)  Ltd.,  Meadow  Works,  Claypit  Lane, 
Rawmarsh,  near  Rotherham. 

Windhill  Co-operative  Society  Ltd.,  The  Dairy,  Thomas  Place,  Windhill,  Shipley. 
Sterilised  Milk: 

Wholesale  Dairies  (Rotherham  and  District)  Ltd.,  Meadow  Works,  Claypit  Lane 
Rawmarsh,  near  Rotherham. 

Frequent  visits  were  made  to  the  above  premises  for  the  purpose  of 
ascertaining  whether  the  conditions  attached  to  the  licences  were  being  observed 
and  for  checking  the  temperatures  of  milk  under  treatment,  cleanliness  of 
premises  and  personnel  etc.,  and  in  general  to  see  that  plant  and  other  equipment 
were  satisfactory. 

Pasteurised  milk  samples  are  subjected  to  the  phosphatase  and  methylene 
blue  tests.  The  former  is  to  test  the  efficiency  of  the  treatment  as  to  whether  or 
not  the  milk  has  been  properly  pasteurised  or  whether  any  raw  milk  has  become 
mixed  after  treatment.  The  methylene  blue  test  shows  the  keeping  quality  of 
the  milk. 


Details  of  samples,  with  results  of  examinations,  are  as  follows : — 


Number 

Obtained 

Phosphatase  Test 

Methylene  Blue 
Test 

Turbidity 

Test 

Satis¬ 

factory 

Unsatis¬ 

factory 

Satis¬ 

factory 

Unsatis¬ 

factory 

Satis¬ 

factory 

Unsatis¬ 

factory 

Tuberculin  Tested 
(Pasteurised) 

119 

119 

— 

119 

— 

— 

— 

Pasteurised 

370 

367 

3 

370 

— 

— 

— 

Sterilised . 

27 

— 

— 

— 

— 

27 

— 
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Immediate  investigations  were  carried  out  regarding  the  unsatisfactory 
results  and  the  Ministry  of  Agriculture,  Fisheries  and  Food,  Milk  Products 
Division,  was  supplied  with  details  of  all  sample  reports  as  a  routine  measure 
ach  month.  Copies  of  reports  were  forwarded  also  to  the  Medical  Officers 
i  )f  Health  for  the  districts  concerned. 


I  should  again  like  to  thank  Dr.  Little,  Director  of  the  Public  Health 
Laboratory,  Wakefield,  for  his  co-operation  and  assistance  in  dealing  with 
samples  obtained  by  the  Departmental  staff. 

I  have  also  to  thank  Dr.  Smith,  Director  of  the  Public  Health  Laboratory, 
Bradford,  for  supplying  copies  of  reports  on  samples  of  pasteurised  milks 
obtained  from  producers  licensed  by  the  County  Council  and  from  dealers  who 
Obtain  their  supplies  from  these  producers.  In  all  165  samples  were  reported 
land  in  every  case  the  results  were  satisfactory  in  the  phosphatase  test.  With 
ml  few  exceptions  reported  as  “  void  ”  all  passed  the  methylene  blue  test. 


The  foregoing  results  show  that  the  processing  and  distribution  of  milk  have 
been  carried  out  in  an  efficient  manner  by  licensees,  also  that  samples,  and  their 
conveyance  to  the  laboratory,  have  been  dealt  with  strictly  in  accordance  with 
he  Regulations. 


Specified  Areas  for  The  Sale  of  Milk: 

■  - 


I  The  Milk  (Special  Designations)  (Specified  Areas)  Order,  1959,  came  into 
Operation  in  the  Administrative  County  Area  and  the  County  Public  Health 
i  nspectors  made  76  inquiries  in  the  Saddleworth  Urban  District  in  order  to 
ascertain  whether  or  not  compliance  was  being  given  by  milk  retailers, 
catering  establishments,  shops  etc. 

!  At  the  end  of  1959  the  following  County  Districts  had  been  included  in 
Specified  Areas: — 


Municipal  Boroughs:  Batley,  Brighouse,  Castleford,  Goole,  Harrogate, 
fCeighley,  Morley,  Ossett,  Pontefract,  Pudsey,  Ripon,  Spenborough,  Todmorden. 


Urban  Districts:  Adwick  le  Street,  Aireborough,  Baildon,  Bentley  with 
Vrksey,  Bingley,  Conisbrough,  Cudworth,  Darfield,  Darton,  Dearne,  Denholme, 
Dodworth,  Elland,  Featherstone,  Garforth,  Hebden  Royd,  Heckmondwike, 
Temsworth,  Horbury,  Horsforth,  Hoyland  Nether,  Ilkley,  Kirkburton, 
Cnaresborough,  Knottingley,  Maltby,  Mexborough,  Mirfield,  Normanton, 
Dtley,  Queensbury  and  Shelf,  Rawmarsh,  Ripponden,  Rothwell,  Royston, 
I  Saddleworth,  Selby,  Shipley,  Sowerby  Bridge,  Stanley,  Swinton,  Tickhill, 
iVath  upon  Dearne,  Womb  well,  Worsbrough. 


Rural  Districts:  Doncaster,  Goole,  Hemsworth,  Hepton,  Kiveton  Park, 
Nidderdale,  Osgoldcross,  Ripon  and  Pateley  Bridge,  Rotherham,  Selby, 
fadcaster,  Thorne,  Wakefield,  Wetherby,  Wharfedale. 


The  following  districts  are  still  awaiting  inclusion  in  Specified  Areas: — 

Urban:  Barnoldswick,  Colne  Valley,  Denby  Dale,  Earby,  Holmfirth, 
VIeltham,  Penistone,  Silsden,  Skipton,  Stocksbridge. 

!  Rural:  Bowland,  Penistone,  Sedbergh,  Settle,  Skipton,  Wortley. 
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Licences  in  Force  in  the 

County  Districts  for  the  Sale  of: — 

Tuberculin 
Tested  Milk 

Pasteurised 

Milk 

Sterilised 

Milk 

Dealers 

Supple¬ 

mentary 

Dealers 

Supple¬ 

mentary 

Dealers 

Supple¬ 

mentary 

Municipal  Boroughs 
and  Urban  Districts  ... 

721 

240 

880 

270 

1,896 

196 

Rural  Districts . 

239 

70 

233 

84 

315 

55 

Sampling  of  Heat-Treated  Milks 

in  the  County  Districts: — 

Tuberculin  Tested 

Pasteurised 

Sterilised 

Number 

Obtained 

Percen¬ 

tage 

Satis¬ 

factory 

Number 

Obtained 

Percen¬ 

tage 

Satis¬ 

factory 

Number 

Obtained 

Percen¬ 

tage 

Satis¬ 

factory 

Municipal  Boroughs 
and  Urban  Districts  . . . 

608 

99-3 

594 

99-7 

147 

100-0 

Rural  Districts . 

125 

1000 

135 

100-0 

125 

100-0 

Biological  Examination  of  Raw  Milks  in  the  County  Districts: — 


• 

Municipal 
Boroughs  and 
Urban  Districts 

Rural  Districts 

Tuberculin  Tested: 

Number  examined  for  Tubercle  . 

349 

92 

Percentage  Negative . 

100 

100 

Number  examined  for  ring  and  culture  test 

284 

151 

Percentage  Negative . 

83 

83 

Ordinary  : 

Number  examined  for  Tubercle  . 

327 

9 

Percentage  Negative . 

97 

100 

Number  examined  for  ring  and  culture  test 

17 

4 

Percentage  Negative  ‘ . 

94 

50 

Supply  of  Milk  to  School  Children  (Milk-in-Schools  Scheme): 

During  the  year  1,376  schools  received  milk  under  the  Scheme,  being  supplied 
as  follows: — 

Pasteurised  Tuberculin  Tested  (Raw)  Ungraded 

1,339  36  1 

Sampling  of  Milk  at  Schools 


Number  of  Samples 

Satisfactory  Unsatisfactory 

Pasteurised .  461 

457 

4 

Tuberculin  Tested  (Raw)  76 

69 

7 

Ungraded  .  5 

4 

1 

542 

530 

12 
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The  percentage  of  satisfactory  reports  was  97-8 

Raw  milk  samples  were  submitted  to  biological  examination  and  all  were 
I  negative  in  the  tests  for  Tubercle.  In  five  instances  positive  Brucella  Abortus 
results  were  reported  and  all  received  appropriate  action. 

Sampling  of  Milk  at  Hospital  Farms: 

At  the  request  of  the  Ministry  of  Health,  samples  of  milk  were  obtained  at 
six  hospital  farms.  The  schedule  below  gives  details  of  samples  submitted 
to  the  methylene  blue  test  and  biological  examination : — 


' 

Methylene  Blue  Test 

Biological  Examination 

Hospital 

Number 

Obtained 

Number 

Satis¬ 

factory 

Tubercle 

Brucella  Abortus 

Menston, 
i  near  Ilkley 

11 

7 

3  Samples 
All 

Negative 

19.6.59 — Ring  test  Positive.  +  + 
Milk  culture,  B.  Abortus 
isolated. 

1.8.59 — Agg.  Positive  1/640. 

Spleen  Positive. 

Scalebor  Park, 
Burley  in 
Wharfedale 

11 

6 

3  Samples 
All 

Negative 

24.4.59 —  Agg.  Positive  1/160. 

Spleen  Positive. 

23.10.59 —  Agg.  Positive  1/320. 

Spleen  Positive. 

Stansfield  View, 
Todmorden 

12 

12 

4  Samples 
All 

Negative 

4  Samples.  All  Negative. 

Stanley  Royd, 
near  Wakefield 

12 

11 

4  Samples 
All 

Negative 

4  Samples.  All  Negative. 

St.  John’s, 
Keighley 

12 

11 

3  Samples 
All 

Negative 

3  Samples.  All  Negative. 

Storthes  Hall, 
Kirkburton 

12 

11 

4  Samples 
All 

Negative 

1.8.59 — Agg.  Positive  1/80. 

Spleen  Positive. 

The  Ministry  of  Agriculture,  Fisheries  and  Food  (Animal  Health  Division) 
was  informed  of  these  Brucella  Abortus  reports.  Copies  of  all  reports 
were  forwarded  to  the  Ministry  of  Health,  Leeds  Regional  Hospital  Board,  the 
: appropriate  Hospital  Management  Committees  and  the  Medical  Officers  of 
Health  concerned. 

Sampling  from  Menston,  Scalebor  Park,  St.  John’s  and  Storthes  Hall 
farms  ceased  during  the  year,  when  pasteurised  milk  was  supplied  to  the 
hospitals. 

Tuberculin  Tested  milk  is  produced  by  the  farms  at  Stanley  Royd  and 
Stansfield  View,  both  situated  in  Specified  Areas. 
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Food  Hygiene  Regulations,  1955,  and  Ice-Cream: 

The  number  of  Registered  Premises  under  the  above  Regulations  together 
with  details  of  samples  obtained  are  given  below: — 


Catering 

Estab¬ 

lishments 

Bake¬ 

houses 

Other 

Food 

Shops 

Number  of  Food  Premises  registered 
under  Section  1 6,  Food  and  Drugs  Act,  1 955 

Manufac¬ 
turers  of 
Ice-Cream 

Retailers 

of 

Ice-Cream 

Sausages, 
Potted  or 
Preserved  Foods 

Municipal 
Boroughs  and 
Urban  Districts... 

1,627 

675 

10,285 

85 

4,149 

1,274 

Rural  Districts  . . . 

607 

114 

2,419 

18 

1,148 

278 

Sampling 

Bacteriological  Examinations 

Ice-Cream 

Ice-Lollies 

Imitation 

Cream 

Other  Foods 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Municipal  Boroughs 
and  Urban  Districts  . . . 

1,045 

71 

140 

2 

9 

15 

211 

46 

Rural  Districts 

465 

62 

8 

— 

— 

— 

1 

— 

Since  the  coming  into  operation  of  these  Regulations,  it  is  pleasing  indeed  to 
note  the  improved  hygienic  conditions  prevailing  at  shops  and  other  premises 
where  food  is  handled. 

The  County  Council  adheres  to  the  requirements  of  these  Regulations  in 
connection  with  all  new  kitchen  and  canteen  premises,  and  regarding  the 
modernisation  of  older  premises. 


Meat  Inspection: 

Details  regarding  the  inspection  of  meat  are  as  given  on  page  139. 
Total  number  of  Slaughterhouses  in  the  89  County  Districts — 280. 


Method  of  Disposal  of  Condemned  Meat: 

In  the  County  Districts  condemned  meat  is  disposed  of  by  various  methods, 
viz. :  by  sale  to  contractors  for  processing  and  commercial  utilisation,  incinera¬ 
tion  or  burial,  by  sale  to  knackers’  yards  for  processing  into  animal  foods, 
high-pressure  digesting,  destruction,  processing  for  dog  meat  canning  in  one 
instance,  and  processing  for  manures.  Supervision  is  given  in  these  matters. 
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Cattle 

ex¬ 

cluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed . 

56,915 

15,385 

1,943 

240,370 

310,405 

2,895 

Number  inspected  . 

56,877 

15,378 

1,943 

240,320 

310,349 

2,895 

All  diseases  except  Tuberculosis 
and  Cysticerci: 

Whole  carcases  condemned  . . . 

67 

77 

66 

402 

534 

16 

Carcases  of  which  some  part  or 
organ  was  condemned 

13,012 

3,656 

21 

7,756 

24,573 

239 

Percentage  of  the  number  in¬ 
spected  affected  with  disease 
other  than  tuberculosis  and 
cysticerci  . 

23-0 

24-3 

4-5 

3-4 

8-1 

8-8 

Tuberculosis  only: 

Whole  carcases  condemned  . . . 

42 

54 

3 

_ 

40 

2 

Carcases  of  which  some  part  or 
organ  was  condemned 

2,271 

1,636 

13 

1 

10,731 

2 

Percentage  of  the  number  in¬ 
spected  affected  with  tuber¬ 
culosis  . 

4-1 

110 

0-8 

00 

3-5 

01 

Cysticercosis : 

Carcases  of  which  some  part  or 
organ  was  condemned 

243 

37 

Carcases  submitted  to  treatment 
by  refrigeration  . 

116 

8 

— 

— 

— 

— 

Generalised  and  totally  con¬ 
demned  . 

1 

1 

— 

— 

— 

— 

Report  of  Analyst: 

All  County  Inspectors  of  Weights  and  Measures  are  also  appointed  Sampling 
Officers  for  the  purpose  of  the  Food  and  Drugs  Act,  and  the  work  of  sampling 
is  carried  out  under  the  control  of  the  Chief  Inspector  of  Weights  and  Measures. 
Details  of  the  work  carried  out  under  the  Act  are  referred  to  in  the  Annual 
Report  to  the  County  Council  of  the  Public  Analyst,  who  has  kindly  consented 
to  its  inclusion  in  this  Report: — 


“  During  the  year,  3,075  samples  were  submitted  by  your  Inspectors  under  the  Food  and 
Drugs  Act,  1955,  as  set  out  under  the  following  categories: — 


Total 

Adulterated  or 

Percentage  Adulterated 

Samples 

Below  Standard 

or  Below  Standard 

Milk  . 

1,331 

59 

4-4 

Milk  “Appeal  to  Cow  ” 

22 

— 

— 

Milk,  Channel  Islands 

133 

2 

1-5 

Milk,  Warm . 

1 

— 

— 

Milk  in  Bottle  . 

2 

2 

100 

Foods  and  Drugs  . 

1,586 

88 

5-5 

All  Samples  . 

3,075 

151 

4-9 

139 


Modification  of  Routine  Sampling. 

As  foreshadowed  in  the  Annual  Report  for  1958,  a  larger  proportion  of  “  informal  ” 
samples  of  prepacked  foods  and  drugs  has  been  submitted  for  analysis.  The  Inspectors 
have  in  such  instances  sent  the  package  complete  with  labels,  seeking  out  as  many  brands 
of  each  commodity  as  were  available.  Having  checked  the  labels  for  claims  of  composition 
and  quality,  several  infringements  and  irregularities  have  been  brought  to  light. 

Notes  on  Adulterated  or  Substandard  Samples. 

Fewer  samples  of  milk  were  taken,  but  the  proportion  of  adulterated  samples  is  higher 
than  last  year.  The  proportion  of  substandard  foods  and  drugs  is  similar  to  that  recorded 
for  1958. 

Milk.  1,331  samples  of  Ordinary  and  Sterilised  Milk  were  analysed.  59  were 
adulterated  or  below  standard:  29  were  deficient  in  fat.  29  contained  added  water.  One 
was  adulterated  with  wheat  flour.  Channel  Islands  Milk  must  contain  at  least  4  per 
cent,  of  fat.  Out  of  133  samples,  two  were  below  standard,  containing  only  3-72  and 
3-75  per  cent,  respectively. 

Milk  in  Bottle.  Two  bottles  of  milk  were  submitted  because  they  contained  foreign 
bodies.  In  one  bottle  an  empty  sachet  of  plastic  material  was  wedged.  Presumably 
a  previous  customer  had  pushed  the  sachet  into  the  bottle,  and  the  bottle  washing 
machine  at  the  dairy  had  been  unable  to  dislodge  it.  The  sachet  was  then  discovered 
by  the  customer  who  next  received  the  bottle  filled  with  milk. 

The  other  bottle  contained  splinters  of  glass,  over  30  in  number,  the  smallest  being 
no  larger  than  grains  of  sand.  The  bottle  was  of  ‘  school  ’  milk,  and  the  glass  was 
discovered  by  a  young  scholar  while  drinking  through  a  straw. 

Buttered  Teacakes.  Of  seven  samples,  three  were  found  to  have  been  spread  with 
ordinary  margarine,  and  one  other  with  margarine  containing  10  per  cent,  butter. 

Meat  Products.  Too  often  the  names  ‘  Potted  Meat  ’  and  ‘  Potted  Beef  ’  are  applied 
to  meat  paste.  Whereas  Meat  Paste  needs  to  contain  55  per  cent,  of  meat  and  is  stiffened 
with  rusk  or  other  ‘  starchy  filler,’  Potted  Meat  should  consist  essentially  of  meat.  Out 
of  22  samples  four  were  unsatisfactory;  one  was  low  in  meat,  two  were  low  in  meat 
and  also  contained  starchy  filler,  and  the  other  was  correct  as  regards  meat  content  but 
contained  starch. 

Polony  is  a  sausage  made  from  cooked  meat  and  therefore  should  not  contain  preservative. 
One  sample  was  unsatisfactory  in  that  it  contained  sulphur  dioxide  preservative. 

Sausages.  Fifty-eight  samples  of  various  types  were  analysed.  Four  were  deficient 
in  meat,  eight  contained  sulphur  dioxide  without  declaring  the  fact,  and  one  contained 
undeclared  preservative  and  was  also  deficient  in  meat.  In  the  absence  of  a  legal 
standard  for  meat  content,  we  expect  Beef  Sausage  to  contain  at  least  50  per  cent,  meat, 
and  Pork  Sausage  at  least  65  per  cent.  meat. 

Ham  Sandwich.  This  was  submitted  following  a  complaint;  it  was  found  that  the  ham 
had  a  strong  taint  and  was  quite  unpalatable. 

Flour.  Out  of  25  samples  analysed,  six  were  deficient  in  one  or  more  of  the  added 
nutrients  Creta,  Iron  or  Vitamin  Bj. 

Solutions  of  Acetic  Acid  are  sold  as  ‘  Pickling  Essence,’  ‘  Solution  of  Acetic  Acid  and 
Caramel  Colouring  ’  etc.  Four  samples  were  low  in  acetic  acid,  one  being  so  dilute 
that  it  would  have  been  ineffective  for  pickling  purposes. 

Ice-Cream.  Twenty-nine  samples  of  Ice-Cream  and  eight  of  Dairy  Ice-Cream  were 
all  up  to  standard. 

Lemon  Curd.  One  sample  was  substandard,  being  deficient  in  fat. 

Foreign  Bodies  in  Food. 

Bread.  Three  samples  of  Bread  contained  extraneous  matter  as  follows:  one  had  a 
streak  of  oil,  most  probably  from  bakery  machinery.  Another  contained  a  piece  of 
metal  which  appeared  to  be  part  of  a  bronze  bearing  or  bush.  The  third  sample  was 
particularly  offensive;  it  contained  the  head  of  a  mouse  in  a  state  of  decomposition. 

Malt  Vinegar  contained  a  deposit  of  mould,  doubtless  due  to  abnormal  storage. 

Ice  Lollipop.  In  this  was  a  piece  of  metallic  tin  which  may  have  come  from  the  block-tin 
moulds  in  which  the  lollipops  are  frozen. 
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Jar  of  Baby  Food  contained  a  fragment  of  broken  glass;  this  dangerous  object  was 
discovered  by  the  mother  when  feeding  her  baby.  Our  tests  and  measurements  showed 
that  the  glass  was  from  another  jar  exactly  similar  to  that  containing  the  food. 

Black  Beer.  The  purchaser  had  noticed  black  ‘  granules  ’  in  the  bottom  of  his  glass, 
and  handed  the  residue  in  the  bottle  to  the  Inspector.  We  found  141  small  flies,  two 
bluebottles  and  two  wasps  in  the  deposit! 

Colouring  Matter  in  Food. 

By  virtue  of  The  Colouring  Matter  in  Food  Regulations,  1957,  which  came  into  full 
force  on  June  30th,  1959,  certain  dyes  and  pigments  must  not  be  used  in  food.  Manufac¬ 
turers  may  now  use  scheduled  pigments  and  natural  colours,  together  with  30  permitted 
coal-tar  colours.  The  identification  of  colours  in  food  entails  much  specialised  chroma¬ 
tography.  Since  the  Regulations  came  into  force  five  samples  were  found  to  contain 
non-permitted  colours. 

Labelling  of  Food. 

Close  attention  to  the  labels  on  prepacked  articles  has  brought  to  light  several 
infringements  of  The  Labelling  of  Food  Regulations,  for  example: — 

Two  brands  of  Pork  Luncheon  Meat  were  sold  under  a  hand-written  notice  to  the  effect 
that  they  were  pure  pork.  Their  pork  contents  were  only  67  per  cent,  and  83  per  cent, 
respectively. 

Three  samples  of  Jam  and  one  of  Lemon  Curd  bore  labels  with  the  words  ‘  Full  Fruit 
Standard,’  another  jam  was  labelled  ‘  Fresh  Fruit  Standard,’  whereas  there  is  no 
provision  for  these  terms  under  The  Food  Standards  (Preserves)  Order,  1953. 

Marzipan.  The  label  gave  a  list  of  ingredients  with  almonds  as  the  first  item;  this 
should  indicate  that  almonds  were  present  in  the  greatest  proportion.  We  found  that 
the  principal  ingredient  was  sugar. 

Labelling  of  Drugs. 

The  British  Pharmacopoeia  1958  came  into  force  on  1st  September,  1958;  whenever  a 
new  Pharmacopoeia  is  issued  it  takes  time  for  manufacturers  to  amend  labels  and  bring 
them  up  to  date.  A  number  of  obsolete  labels  were  met  in  1959,  on  which  the  letters 
‘  B.P.’  followed  the  names  of  the  articles  although  these  were  no  longer  included  in  the 
new  Pharmacopoeia.  These  included  Seidlitz  Powder,  Ointment  of  Boric  Acid,  Sal 
Volatile,  Chemical  Food  and  Compound  Powder  of  Liquorice. 

A  sample  of  Liquid  Paraffin  was  mislabelled  ‘  Medicinal  Paraffin  B.P.’;  while  this  name 
seems  a  sensible  alternative,  it  is  not  an  official  synonym  for  Liquid  Paraffin. 

Exception  was  taken  to  a  sample  of  Slimming  Tablets  which,  though  compounded  of 
drugs,  was  labelled  ‘  these  tablets  contain  no  drugs.’ 

Drugs  of  incorrect  strength  or  purity. 

No  gross  errors  were  found,  but  the  following  are  typical  of  the  irregularities 
encountered : — 

Four  samples  of  A.P.C.  tablets;  composition  not  within  the  limits  of  the  official  formula. 
Malt  and  Cod  Liver  Oil  was  deficient  in  Cod  Liver  Oil. 

Camphorated  Oil  contained  an  excess  of  Camphor. 

Two  samples  of  Glycerine,  owing  to  the  presence  of  moisture,  were  below  strength. 
Two  samples  of  Borax  B.P.  were  not  of  B.P.  quality. 

Unsatisfactory  Containers. 

Two  samples  were  found  to  be  packed  in  unsatisfactory  containers.  A  drum  of  Epsom 
Salts  had  a  tinplate  lid  which  was  rusty  on  the  inside.  A  sample  of  Diabetic  Jam  also  had 
a  tinplate  lid  rusty  on  the  inner  side;  the  cause  of  this  defect  was  imperfect  lacquering.” 

A  scheme  is  in  operation  whereby  the  County  Council  pays  the  fees  of  the 
i  Public  Analyst  for  all  samples  of  milk  taken  by  Sampling  Officers  of  West 
Riding  County  District  Councils  in  accordance  with  regulations  made  under 
i  the  scheme,  and  also  conducts  all  legal  proceedings  and  defrays  all  consequential 
;  legal  expenses.  The  number  of  samples  submitted  for  analysis  under  the 
scheme  was  236  of  which  only  9  were  found  to  be  adulterated. 
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Sanitary  Circumstances : 

Water  Supplies: 

Approximately  97  per  cent,  of  dwelling  houses  within  the  Administrative 
County  Area  are  supplied  with  water  from  public  sources  and  1-5  per  cent, 
with  satisfactory  private  piped  supplies. 


Below  is  a  summary  of  matters  in  connection  with  water  supplies  generally: — 


Districts 
with  in¬ 
sufficiency 
of  supply 
in  certain 
cases 

Districts 
with  some 
unsatis¬ 
factory 
supply 

Improve¬ 

ments 

effected 

Improve¬ 

ments 

still 

required 

Exten¬ 

sions 

effected 

Exten¬ 

sions 

still 

required 

Municipal  Boroughs 
and  Urban  Districts... 

22 

16 

23 

14 

27 

10 

Rural  Districts 

11 

5 

3 

5 

11 

11 

Insufficiency  of  supplies  in  several  instances  were  due  to  drought. 

Samples  Obtained 


Public  Supplies 

Private  Supplies 

Bacteriological 

Chemical 

Bacteriological 

Chemical 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Municipal  Borough 
and  Urban  Districts 

2,150 

139 

564 

20 

390 

396 

25 

1 

Rural  Districts 

552 

108 

194 

3 

318 

235 

36 

6 

Examination  of  Waters  Known  to  Possess  Plumbo- Solvent  Quality: 

Two  hundred  and  ninety-nine  samples  were  obtained  and  none  was  reported 
as  containing  lead  in  excess  of  1  /10th  grain  per  gallon. 

Private  Supplies  of  Water  to  Schools: 

Supervision  of  private  supplies  has  again  been  undertaken.  Details  of  the 
samples  obtained  are  appended: — 


School 

Source  of  Supply 

Bacteriological 

Examinations 

Number 
of  samples 
obtained 

Sat. 

Unsat. 

Grantley  Hall  Adult  College,  near 
Ripon 

Land  springs 

9 

9 

— 

Hatfield  Levels  School,  Thorne, 
near  Doncaster 

Borehole  202  feet 
deep 

8 

8 

— 

Ingleborough  Hall  Special  School, 
Clapham,  Settle 

Lake  water 

2 

2 

— 

Netherside  Hall  Special  School, 
Grassington,  near  Skipton 

Land  springs 

4 

4 
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Tests  were  made  where  chlorinating  equipment  is  in  use  and  residual  chlorine 
readings  of  between  OT  and  0*2  p.p.m.  were  generally  obtained. 


Rural  Water  Supplies  and  Sewerage  Acts,  1944-55: 
The  following  applications  for  grants  were  received: — 


District 

Description  of  Scheme 

Estimated 
Amount  of 
Scheme 

Date  of 
Appli¬ 
cation 

Urban : 

£ 

Denby  Dale 

Emley  Sewerage  and  Sewage  Dis¬ 
posal.  Stage  1 

25,600 

12.8.59 

Hebden  Royd 

Cragg  Vale  Water  Scheme 

17,984 

30.7.59 

Rural : 

Goole 

East  and  West  Cowick,  Snaith, 
Gowdale  and  Pollington  Sewerage 

122,850 

14.12.59 

Kiveton  Park 

Firbeck  Sewerage  and  Sewage 
Disposal 

27,400 

10.4.59 

Nidderdale 

Roecliffe  Sewerage  Scheme 

10,110 

20.1.59 

I  Osgoldcross 

East  Hardwick  Sewerage  Scheme 

13,500 

1.9.59 

do. 

Beal  Sewerage  and  Sewage  Dis¬ 
posal  Scheme 

39,500 

18.12.59 

Ripon  and  Pateley  Bridge 

Laverton  Water  Supply 

1,800 

30.4.59 

Sedbergh 

Sedbergh  Sewage  Works 

12,800 

6.10.59 

Tadcaster 

Tadcaster  and  Stutton  Sewerage 
and  Sewage  Disposal 

276,400 

26.9.59 

Wetherby 

Walton  and  Wighill  Sewerage 
Scheme 

27,380 

19.5.59 

do. 

Stockeld  Park  and  Linton  Spring 
Sewerage  Scheme 

2,605 

12.11.59 

(Revised) 

do. 

Blackmoor  Lane,  Scarcroft  Sewer 
Extension 

1,680 

2.11.59 

do. 

Jewitt  Lane,  Collingham  Sewer 
Extension 

1,080 

26.11.59 

Housing  : 

A  summary  of  statistics  relating  to  Housing  is  given  below: — 
Number  of  Dwelling  Houses  545,996. 


sNumber  of  Houses  included  in  above:  (a)  Back-to-back  29,778. 

(b)  Single  back  10,630. 

Houses  in  Clearance  Areas  and  Unfit  Houses  elsewhere: 

Number  of  houses  included  in  Representations  made : — 

|  (a)  in  Clearance  Areas  2,742. 

(b)  individual  unfit  houses  1,204. 


Unfit  Houses  Closed 


- — - - - - 

Number 

Displaced  during 
year 

Persons 

Families 

Under  Sections  16(4),  17(1)  and  35(1),  Housing  Act,  1957 

518 

1,088 

379 

Under  Sections  17(3)  and  26,  Housing  Act,  1957 

Parts  of  buildings  closed  under  Section  18,  Housing  Act, 

4 

— 

— 

1957 

^  1  •••  •••  •••  •••  •••  •••  ••• 

22 

66 

21 

143 


Houses  Demolished 


Houses 

Demolished 

Displaced 
during  year 

Persons 

Families 

In  Clearance  Areas 

Houses  unfit  for  human  habitation  . 

2,117 

4,136 

1,523 

Houses  included  by  reason  of  bad  arrangement  etc.  . . . 

8 

4 

1 

Houses  on  land  acquired  under  Section  43  (2)  Housing 
Act,  1957  . 

59 

203 

72 

Not  in  Clearance  Areas 

As  a  result  of  formal  or  informal  procedure  under 
Section  17  (1)  Housing  Act,  1957  . 

813 

2,290 

776 

Local  Authority  owned  houses  certified  unfit  by  the 
Medical  Officer  of  Health  . 

153 

478 

169 

Houses  unfit  for  human  habitation  where  action  has  been 
taken  under  local  Acts . 

— 

— 

— 

Unfit  houses  included  in  Unfitness  Orders  . 

— 

— 

— 

Unfit  Houses  made  fit  and  Houses  in  which  defects  were  remedied 


By  Owner 

By  Local  Authority 

After  informal  action  by  local  authority  . 

10,211 

328 

After  formal  notice  under : 

(a)  Public  Health  Acts . 

1,027 

137 

(b)  Sections  9  and  16,  Housing  Act,  1957  . 

172 

12 

Under  Section  24,  Housing  Act,  1957  . 

1 

2 

Unfit  Houses  in  Temporary  Use  {Housing  Act,  1957) 


Number 

of 

houses 

Number  of  separate 
dwellings  contained 
in  column  (1) 

Position  at  end  of  year: 

(1) 

(2) 

Retained  for  temporary  accommodation 

(a)  Under  Section  48  . 

10 

10 

(b)  Under  Section  17  (2)  . 

1 

— 

(c)  Under  Section  46  . 

— 

— 

Licensed  for  temporary  occupation  under  Sections  34 
or  53  . 

6 

6 
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Purchase  of  Houses  by  Agreement 


Number 

of 

houses 

Number  of  occupants 
of  houses  in  column 

(1) 

(1) 

(2) 

Houses  in  Clearance  Areas  other  than  those  included 

in  confirmed  Clearance  Orders  or  Compulsory 

Purchase  Orders,  purchased  in  the  year  . 

274 

546 

Number  of  families  rehoused  into  Council  owned  dwellings : 

(a)  Clearance  Areas  etc.  2,768 

(b)  Overcrowding  601 

Rent  Act ,  1957 

(a)  Number  of  certificates  of  disrepair  granted  .  199 

(b)  Number  of  undertakings  to  execute  repairs  given  by  owners  to 

the  local  authority  .  171 

(c)  Number  of  certificates  of  disrepair  cancelled  .  192 

New  Dwellings 

Number  of  new  dwellings  completed : 

By  Local  Authority  3,538.  By  Private  Enterprise  4,969. 


Grants  for  Conversion  or  Improvement  of  Housing  Accommodation 


Formal 
applications 
received  during 
the  year 

Applications 
approved 
during  the 
year 

Number 

of 

dwellings 
completed 
during  the 
year 

Number  of 
dwellings 

Number  of 
dwellings 

(a)  Conversions  (The  number  of  dwellings  is  the 

number  resulting  from  completion  of  the 

work)  . 

128 

119 

52 

(b)  Improvements  . 

3,351 

3,169 

2,118 

County  District  Councils  made  1,236  advances  for  the  purpose  of  acquiring 
)r  constructing  houses. 
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Drainage  and  Sewerage: 

Activities  by  the  County  District  Councils  regarding  sewerage  and  sewage 
disposal  are  given  below: — 


Sewers 

Sewage  Disposal 
Works 

Districts  still 
requiring : 

New  Sewers 

Laid 

Sewers  Under 
Construction 

Schemes 

Awaiting 

Approval 

Schemes  in 

Preparation 

Completed 

Under 

Construction 

Awaiting 

Approval 

In  Preparation 

Sewers 

Improvement 

of  Defective 

Sewers 

Sewage  Disposal 

Works 

i _ 

Improvement  or 

Extension  of 

Sewage 

Disposal  Works 

Municipal  Boroughs 
and  Urban  Districts 

32 

16 

12 

22 

5 

5 

5 

7 

41 

17 

5 

31 

Rural  Districts 

10 

6 

7 

4 

5 

5 

7 

11 

18 

12 

15 

15 

Public  Cleansing: 

In  the  Municipal  Boroughs  and  Urban  Districts  collections  are  mainly  carried 
out  every  7  days,  in  no  case  beyond  14  days.  In  Rural  Districts  collections 
vary  between  7  and  28  days.  Tipping  on  the  controlled  system,  along  with 
a  few  mechanical  separation  and  incineration  methods  are  found  in  the 
Municipal  Boroughs  and  Urban  Districts.  In  the  Rural  Districts  both  controlled 
and  semi-controlled  methods  are  employed. 

Closet  Accommodation: 

Throughout  the  County  by  far  the  majority  of  closets  are  on  the  water 
carriage  system  although  at  the  end  of  the  year  there  were  still  a  number  of 
earth  closets  in  use  located  in  the  outlying  parts  of  districts.  This  number 
reduces  year  by  year  and  in  1959, 1,133  conversions  to  water  closets  were  effected. 

Abatement  of  Nuisances: 

During  the  year  12,992  nuisances  were  abated  by  informal  action.  It  was, 
however,  necessary  to  issue  Statutory  Notices  in  certain  instances  which 
resulted  in  1,644  subsequent  abatements.  In  60  cases  legal  proceedings  were 
instituted  to  secure  abatement  of  nuisances. 

Moveable  Dwellings: 

In  a  number  of  districts  the  Medical  Officer  of  Health  has  commented  on  the 
occasional  trouble  caused  by  itinerant  van  dwellers  and  gypsies  parked  on 
grass  verges,  etc.,  resulting  in  action  being  taken  by  the  local  authority  and 
the  police. 

Particulars  of  licensed  sites  and  the  number  of  caravans  thereon  are  given 
in  the  subjoined  table: 


Number  of 
sites  licensed 
for  caravans 
for  holiday  and 
recreational 
purposes 

Number 

of 

caravans 
on  these 
sites 

Number  of 
sites  licensed 
for  caravans 
for  residential 
purposes 

Number 

of 

caravans 
on  these 
sites 

Number 

of 

caravans 

licensed 

individ¬ 

ually 

Municipal  Boroughs 
and  Urban  Districts 

35 

821 

42 

324 

111 

Rural  Districts 

63 

1,029 

61 

260 

449 
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i  Atmospheric  Pollution : 

Clean  Air  Act,  1956: 

Despite  the  increased  use  of  smokeless  fuels,  domestic  fires  must  again  be 
regarded  as  a  serious  cause  of  air  pollution. 

The  creation  of  more  Smoke  Control  Areas  is  the  apparent  solution  to  this 
problem  and  it  is  hoped  that  this  Section  of  the  Act  will  receive  due  attention. 

Reports  from  the  County  Districts  show  that,  with  regard  to  industrial  smoke, 
much  has  been  done  in  combating  this  source  of  pollution.  Discussions  have 
been  held  between  officials  of  the  County  Districts  and  officials  of  the  industrial 
concerns,  the  National  Coal  Board  and  others,  resulting  in  the  provision  of 
up-to-date  mechanical  stoking  plant  and  technical  equipment  etc.,  for  measuring 
ismoke  emission. 

The  important  question  of  concessionary  coal  and  its  replacement  by 
ismokeless  fuels  is  a  problem  still  to  be  determined  and  it  is  hoped  that  some 
satisfactory  solution  may  soon  be  achieved  by  all  concerned. 

In  the  County  Districts  25  Smoke  Control  Areas  were  declared,  involving 
4,435  premises,  with  an  acreage  of  3,571.  Provisional  orders  were  declared  in 
17  instances  and  one  District  reported  the  survey  of  an  area. 

The  Smoke  Control  Areas  (Exempted  Fireplaces)  Order  came  into  operation 
on  the  17th  July,  1959.  This  Order  exempted  from  the  provisions  of  Section 
11  of  the  Clean  Air  Act  (relating  to  Smoke  Control  Areas)  furnaces  installed 
on  or  after  31st  December,  1956,  which  are  equipped  with  mechanical  stokers — 
and  do  not  burn  pulverised  fuel. 

The  exemption,  however,  is  conditional  on  installation,  maintenance  and 
operation  to  minimise  the  emission  of  smoke  and  on  the  use  of  fuels  for  which 
the  mechanical  stoker  was  designed. 

The  County  Council,  though  not  a  “  Local  Authority  ”  within  the  meaning 
of  the  Act,  is  nevertheless  keenly  interested  in  the  problem  of  air  pollution. 

The  West  Riding  Clean  Air  Advisory  Council  has  two  representatives  from 
the  County  Council,  who  regularly  attend  meetings,  and  pay  visits  to  various 
types  of  plant  etc. 

The  County  Council’s  scheme  for  the  measurement  of  atmospheric  pollution 
has  continued  throughout  the  year  in  co-operation  with  the  Department  of 
Scientific  and  Industrial  Research,  Medical  Officers  of  Health  and  Public  Health 
Inspectors  in  certain  districts. 


The  results  of  analyses  in  connection  with  deposit  gauges  and  lead  peroxide 
instruments,  together  with  the  average  daily  suspended  impurity  as  measured 
by  the  daily  smoke  filters,  are  shown  in  the  following  table: — 
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For  period  of  full  year  unless  stated  otherwise. 
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A  reflectometer  is  in  use  for  the  examination  of  smoke  filter  papers  and 
approximately  7,500  readings  were  made. 

Swimming  Baths  and  Bathing  Pools: 


Pri- 

Samples  for 

vately 

Bacterio- 

Public 

Owned 

Baths 

logical 

District 

Baths 

Baths 

Exclu- 

Padd- 

Remarks 

Examina- 

or 

or 

sive 

ling 

tion 

Pools 

Pools 

to 

Pools 

open 
to  the 
Public 

Schools 

Sat. 

Unsat. 

Municipal 
Boroughs : 

Batley 

2 

— 

— 

1 

Filtered  and  chlorinated. 
Paddling  pool  periodic¬ 
ally  drained  and  cleaned 

2 

— 

Brighouse 

1 

— 

— 

— 

Filtered  and  chlorinated 

10 

2 

Castleford 

1 

— 

— 

— 

“  Breakpoint  ”  chlori¬ 
nation  etc. 

24 

4 

Goole 

1 

— 

— 

1 

Filtered  and  chlorinated 
bath  water 

10 

— 

Harrogate 

2 

3 

1 

Public  indoor  baths  are 
filtered  and  chlorinated. 
School  baths — one  in- 

53 

2 

door  with  chlorination 
plant,  one  indoor  and 
one  outdoor  using  hand 
chlorination.  Paddling 
pool  water  changed 
weekly  in  summer 

Keighley 

1 

— 

— 

— 

Chloramination  treat¬ 
ment  in  use 

4 

— 

Morley 

2 

— 

— 

— 

Filtered  and  chlorinated 

120 

— 

Pontefract 

2 

— 

— 

— 

Town’s  water.  Filtered 
and  chlorinated 

92 

4 

Pudsey 

1 

— 

— 

— 

Filtered  and  chlorinated 

2 

— 

Ripon 

1 

1 

1 

1 

Public  bath  filtered  and 
chlorinated.  Privately- 

owned  bath  emptied, 
cleansed  and  refilled 

with  public  water.  School 
bath  emptied,  cleansed 
and  refilled  as  required 

Spenborough 

1 

— 

— 

— 

Filtered  and  chlorinated 

4 

— 

Todmorden 

1 

1 

Filtered  and  chlorinated 
at  school  bath 

Urban 
Districts : 

Adwick  le 

— 

— 

— 

_ 

Paddling  pool  still  closed 

Street 

by  reason  of  pollution 
from  stream  feeder 

Aireborough 

— 

— 

2 

— 

Both  baths  have  filtra¬ 
tion  and  chlorination. 

Periodical  samples  taken 
for  cleanliness 
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Pri- 

Samples  for 

vately 

Baths 

Bacterio- 

Public 

Owned 

Exclu- 

logical 

District 

Baths 

Baths 

sive 

Padd- 

Remarks 

Examina- 

or 

or 

to 

ling 

tion 

Pools 

Pools 

Schools 

Pools 

open 
to  the 

Public 

Sat. 

Unsat. 

Urban 
Districts : 

Baildon 

1 

Drained  during  winter 
months,  cleaned  out 
prior  to  refilling.  Water 
changed  periodically 
during  summer 

Bentley  with 

— 

— 

— 

1 

Cleansed  regularly  by 

Arksey 

hosing.  Frequent  water 
changes 

Bingley 

1 

— 

— 

1 

Filtered  and  chlorinated. 
Bath  water  tests  made 

7 

2 

four  hourly,  or  more 
often  if  bathing  load  is 
heavy.  Paddling  pool 
water  from  nearby  stream 

Conisbrough 

1 

— 

— 

— 

Town’s  water.  Filtered 
and  chlorinated 

8 

2 

Cudworth 

1 

— 

— 

1 

Town’s  water,  filtered 
and  chlorinated  for  bath 

Deame 

1 

— 

— 

— 

Town’s  water.  Filtered 
and  chlorinated 

3 

1 

Denby  Dale 

— 

1 

— 

— 

Miners’  Welfare  Baths. 
Filtered  and  chlorinated 

10 

4 

Earby 

— 

— 

— 

1 

Water  from  stream 

Elland 

1 

— 

— 

— 

Filtered  and  chlorinated. 
Periodical  chemical  and 

2 

— 

bacteriological  examina¬ 
tion  of  water 

Featherstone 

1 

Town’s  supply,  filtered 
and  chlorinated.  Farge 
pool  and  a  lesser  pool 

17 

5 

Hebden 

— 

— 

— 

1 

Town’s  water,  changed 

Royd 

weekly,  cleaned  out  and 
chlorinated 

Heckmond- 

1 

— 

— 

— 

Newly  improved  pool 

2 

— 

wike 

re-opened.  New  filter 
plant.  Water  chlori- 

nated 

Hemsworth 

— 

— 

— 

1 

Town’s  water 

Horbury 

1 

Water  changed  every  10 
days.  Sterilisation  by 
Quaternary  Ammonium. 
Frequent  bacteriological 

tests  made 

Ilkley 

1 

— 

1 

1 

— 

Knares- 

— 

— 

— 

1 

Small  pool,  emptied  and 

borough 

cleansed  weekly,  twice- 
weekly  in  summer 

Maltby 

1 

1 

Open-air  pool  with 
“  Break  point  ”  chlori¬ 
nation.  Paddling  pool 

3 

1 

disused 

Mirfield 

— 

— 

— 

1 

Frequently  emptied  and 
refilled  during  summer 

Normanton 

1 

— 

— 

— 

“  Breakpoint  ”  chlorina- 

tion 

26 
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Pri- 

Samples  for 

vately 

Baths 

Bacterio- 

Public 

Owned 

Exclu- 

logical 

District 

Baths 

Baths 

sive 

Padd- 

Remarks 

Examina- 

or 

or 

to 

ling 

tion 

Pools 

Pools 

Schools 

Pools 

open 
to  the 

Public 

Sat. 

Unsat. 

Urban 
Districts : 

Otley 

1 

— 

— 

1 

Filtered  and  chlorinated 
bath  water.  Paddling 
pool  constant  flow  via 

weir 

Queensbury 
and  Shelf 

1 

— 

— 

— 

Filtered  and  chlorinated 

Rawmarsh 

1 

1 

Filtered  and  chlorinated 
bath  water.  Paddling 
pool  sterilised  by  hand 
daily 

3 

Selby 

1 

_ 

— 

— 

— 

2 

— 

Shipley 

1 

— 

— 

— 

Town’s  water,  filtered 
and  chlorinated 

12 

— 

Skipton 

1 

— 

1 

— 

Filtered  and  chlorinated 

26 

— 

Sowerby 

1 

— 

— 

2 

Baths,  filtered  and  chlor- 

4 

— 

Bridge 

inated.  Paddling  Pools, 
water  changed  weekly 

Stanley 

Wath  upon 

1 

School  bath  in  use  dur¬ 
ing  summer  only.  Water 
changed  weekly 

1 

— 

— 

— 

Filtered  and  chlorinated 

6 

1 

Deame 

Womb  well 

1 

— 

— 

— 

Filtered  and  chlorinated 

22 

2 

Rural 

Districts : 

Doncaster 

- - 

1 

_ 

1 

“  Chlorination  ” 

2 

— 

Hemsworth 

1 

— 

1 

— 

Frequent  samples  taken 
throughout  the  season 

32 

— 

Kiveton  Park 

— 

1 

— 

— 

Filtered  and  chlorinated 

Nidderdale 

— 

1 

— 

— 

Pool  emptied  and  clean¬ 
sed  fortnightly.  Public 

2 

— 

water  used.  Hand 

chlorination  practised. 
Representations  made  to 
owner  to  install  auto- 

Ripon  and 

matic  chlorination 
equipment 

— 

— 

— 

1 

Water  from  public 

Pateley  Bridge 

Sedbergh 

mains,  changed  weekly 
during  summer 

— 

— 

1 

— 

Chlorination  plant  in  use 

Settle 

Skipton 

1 

1 

Open-air  pool  on  river 
side,  untreated  water. 
Indoor  school  bath  has 
private  chlorinated  water 

2 

2 

2 

Two  privately-owned 
baths  use  Council’s 
water,  filtered  and  chlor¬ 
inated.  School  baths 

68 

6 

also  have  Council’s 
water,  changed  frequen¬ 
tly.  Hand  chlorination 
used 
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Pri- 

Samples  for 

vately 

Baths 

Bacterio- 

Public 

Owned 

Exclu- 

logical 

District 

Baths 

Baths 

sive 

Padd- 

Remarks 

Examina- 

or 

Pools 

or 

Pools 

to 

Schools 

ling 

Pools 

, 

open 
to  the 
Public 

Sat. 

Unsat. 

Rural 

Districts : 

Tadcaster 

— 

— 

— 

1 

Bathing  point  in  River 
Wharfe  is  used 

Thorne 

1 

1 

Bathing  pool  water  from 
mains,  chlorinating  plant 
in  use.  Paddling  pool 
water  is  under  supervi¬ 
sion  of  the  Thorne  Parish 

1 

Council,  treated  and 
tested  daily 

ij  Wetherby 

1 

Weekly  change  of  water, 
and  run  through  to  waste 
of  small  flow  continu- 

ously 

Wharfedale 

1 

Private  water,  chlori¬ 
nated  and  changed 
weekly  in  summer 
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Summary  of  Visits  and  Duties  carried  out  by  the  County  Public  Health 
Inspectors : 


Inspections  at  dairies  under  The  Milk  (Special  Designation)  (Pasteur¬ 


ised  and  Sterilised  Milk)  Regulations,  1949-53  .  542 

Samples  of  pasteurised  and  sterilised  milk  obtained  ...  ...  ...  516 

Samples  of  school  milk  obtained .  542 

Samples  of  hospital  farm  milk  obtained  (on  behalf  of  the  Ministry  of 

Health)  ...  ...  ...  ...  ...  ...  ...  ...  ...  70 

School  milk  contractors — visits  ...  ...  .  34 


Food  and  Drugs  Act — “  Specified  Areas  ”  for  the  retail  sale  of  milk, 


enquiries  made .  224 

Inspections  in  connection  with  The  Housing  (Rural  Workers)  Acts  ...  91 

Housing  complaints  investigated .  ...  .  ...  3 

Water  supplies  enquiries  ...  .  .  ...  ...  3 

Visits  to  Special  and  other  schools  regarding  private  water  supplies  ...  35 

Investigations  made  regarding  sewerage  and  refuse  disposal  ...  ...  3 

Investigations  made  regarding  complaints  of  manure  storage  ...  4 

Investigation  regarding  noise  from  tractors  ...  ...  .  1 

Investigations  regarding  flooded  cellars .  ...  2 

Investigations  regarding  lime  works  dust  etc .  3 

Investigation  regarding  fried  fish  shop  ...  ...  ...  1 

Investigations  at  school  kitchens  and  schools  for  rats  and  mice 

infestation  ...  ...  ...  ...  ...  ...  ...  ...  7 

t 

Pig-keeping  complaints  ...  ...  ...  ...  ...  ...  ...  3 

Inspections  under  The  Pharmacy  and  Poisons  Acts  ...  ...  ...  982 

Meetings  of  the  West  Riding  Clean  Air  Advisory  Council  attended  ...  6 

Smoke  nuisances  investigated  ...  ...  ...  ...  ...  ...  4 

Daily  smoke  filter  papers  examined  by  reflectometer  ...  ...  ...  7,500 

Investigations  at  school  kitchens  regarding  use  of  detergents  ...  ...  8 

Lecture  given  to  School  Meals  Organisers  .  ...  1 

Meetings  with  Divisional  Medical  Officers,  Public  Health  Inspectors 
and  others  on  matters  of  public  health  etc.  ...  ...  ...  ...  78 

Visits  to  County  Analyst  regarding  water  .  ...  2 
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PART  VI 


MISCELLANEOUS 


Welfare  of  the  Epileptic  and  Spastic 

Certification  and  Treatment  of  Blind 
and  Partially  Sighted  Persons 

National  Assistance  Act,  1948 

Residential  Accommodation 

Disabled  and  Old  Persons’ 

Homes 

Persons  in  need  of  Care  and 
Attention 

Registration  of  Nursing  Homes 

Notification  of  Births 

Nurseries  and  Child-minders  Regulation 

Act,  1948 

Medical  Arrangements  for  County  Children’s 
Homes  and  Residential  Nurseries 

Medical  Examinations  for  Superannuation 
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THE  WELFARE  OF  THE  EPILEPTIC  AND  SPASTIC 

The  following  are  the  particulars  of  known  epileptics  and  spastics: 

Number 

Adults  Epileptics  Spastics 

1.  Provided  with  accommodation  under  Part  III  of  the 
National  Assistance  Act,  1948: 

(a)  in  homes  for  epileptics 

(b)  in  homes  for  spastics  and  other  handicapped 
persons 

(c)  in  County  establishments  and  establishments  where 

County  Council  has  “  right  of  user  ”  . 

*Cookridge  Hall  Epileptic  Home,  Leeds  was  opened  in 
December,  1955  and  accommodates  18  West  Riding  cases. 

Plans  for  the  Home’s  future  development  are  now  proceeding, 
t Several  cases  awaiting  admission  to  Spastic  Homes. 

2.  Registered  under  the  County  Council’s  scheme  of 

Welfare  Services  for  Handicapped  Persons  (General 
Classes)  ...  ...  ...  ...  ...  ...  ... 

Children 

Number  ascertained  as  handicapped: 

(a)  Approximate  number  attending  ordinary  schools  Not  known  104 

(b)  Attending  special  schools  ...  ...  ...  ...  21  96 

(c)  Receiving  home  tuition  ...  ...  ...  ...  1  8 

(d)  Receiving  no  education  ...  ...  ...  ...  1  8 

The  register  of  handicapped  persons,  including  epileptics  and  spastics,  under 
the  approved  scheme  has  been  kept  up  to  date  and  the  information  recorded 
includes  the  medical  classification  and  assessment  of  their  suitability  for 
employment.  Again  much  thought  has  been  given  during  the  year  to  furthering 
the  County  Council’s  approved  scheme  under  Sections  29  and  30  of  the  National 
Assistance  Act,  1948.  A  few  centres  are  being  operated  through  the  agency  of 
voluntary  organisations  in  the  County  Boroughs  and  these  generally  serve 
handicapped  persons  in  the  contiguous  West  Riding  areas.  In  addition  local 
branches  of  the  National  Spastics  Society  are  now  operating  in  several  districts 
of  the  West  Riding,  at  York,  Leeds,  Bradford,  Halifax,  Dewsbury,  Huddersfield, 
Barnsley,  Sheffield,  Pontefract,  Castleford  and  Goole.  Social  and  handicraft 
centres  have  been  established  at  Harrogate,  Morley,  Pontefract,  Wombwell 
and  Ripon. 

There  were  five  full-time  handicraft  instructresses  working  in  the  County 
during  the  year.  From  this  agency  over  550  handicapped  persons  were  actively 
engaged  in  home  handicraft  work  and  of  this  number  42  were  epileptics  and  41 
were  spastics.  There  are  numerous  avenues  for  the  disposal  by  sale  of  the 
articles  produced;  some  are  disposed  of  by  private  arrangements  of  the 
persons  concerned,  and  assistance  is  afforded  to  others  to  obtain  orders  and 
sales.  Voluntary  organisations  and  many  persons  of  goodwill  have  been 
helpful  in  providing  means  of  sale  and  their  assistance  is  gratefully  appreciated. 

Again  advice  to  handicapped  persons  on  their  various  problems  and  assistance 
and  liaison  with  other  statutory  bodies  is  effected  through  nine  Divisional 
Welfare  Officers. 


64* 


20  f 


46 


99  92 
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Financial  assistance  was  given  to  handicapped  persons  (including  a  number 
of  spastics)  in  respect  of  internal  and/or  external  adaptations  to  their  homes  or 
in  respect  of  the  provision  of  additional  facilities  designed  to  secure  their 
greater  comfort  or  convenience. 

I  The  County  Council  made  grants  to  organisations  providing  voluntary  services 
for  handicapped  persons  and  grants  were  made  to  the  Spastic  and  Epileptic 
Societies. 

CERTIFICATION  AND  TREATMENT  OF 
BLIND  AND  PARTIALLY  SIGHTED  PERSONS 

The  following  table  gives  particulars  of  new  registrations  during  1959  of 
blind  and  partially  sighted  persons  (other  than  handicapped  school  children). 


Disability  (B. 

—Blind,  P.S.- 

-Partially  Sighted) 

i  (i)  Number  of  cases  registered  during 
the  year  in  respect  of  which  Section 
F  recommends: 

Cataract 

Glau¬ 

coma 

Retro- 

lental 

Fibro¬ 

plasia 

Others 

Total 

B. 

P.S. 

B. 

P.S. 

B. 

P.S. 

B. 

P.S. 

B. 

P.S. 

(a)  No  treatment  . 

121* 

35f 

17 

— ■ 

— • 

— ■ 

91 

26 

229 

61 

(b)  Treatment  (medical,  surgical, 
optical  or  hospital  supervision) 

148| 

118= 

22 

12 

— • 

— ■ 

68 

72 

238 

202 

(ii)  Number  of  cases  at  (i)  (b)  above 
which  received  treatment 

81 

72 

16 

11 

— 

— • 

49 

60 

146 

143 

*  Includes  1 1  cases  of  cataract  with  glaucoma, 

f  Includes  1  case  „  „  „  „ 

t  Includes  20  cases  „  „  „  „ 

=  Includes  11  „  „ 

A  paper  given  by  Professor  A.  Sorsby  to  the  Association  of  County  Medical 
Tfficers  in  May,  1959,  indicated  that  80  per  cent,  of  the  persons  registered  for 
cataract  did  not  receive  the  surgical  treatment  recommended. 

This  statement  was  the  subject  of  a  full  discussion  at  the  monthly  conference 
ffi  Divisional  Medical  Officers  and  research  revealed  that  the  position  in  the 
West  Riding  was  much  better  than  was  anticipated  on  the  basis  of  Professor 
Sorsby’s  paper.  In  fact  the  figures  for  the  years  1954/58  revealed  that  of  489 
Dlind  persons  who  were  recommended  for  surgical  treatment  for  cataract  264 
ictually  received  treatment  whilst  for  partially  sighted  persons  the  figures  were 
270  recommended  and  175  received  treatment,  giving  acceptance  rates  of  54 
3er  cent,  and  65  per  cent,  respectively.  The  figures  for  1959  given  in  the  table 
above  show  that  55  per  cent,  of  the  blind  persons  and  61  per  cent,  of  the 
Dartially  sighted  persons  accepted  the  treatment  recommended. 

It  was  felt,  however,  that  there  still  remained  a  need  for  closer  follow-up  in 
in  endeavour  to  persuade  more  of  the  persons  examined  to  accept  the  treatment 
"ecommended.  To  this  end  Divisional  Medical  Officers  are  now  being  supplied 
with  copies  of  all  the  recommendations  made  by  the  Ophthalmic  Surgeons  and, 
Mowing  consultation  with  the  County  Welfare  Officer,  it  was  agreed  that 


161 


Health  Visitors  should  follow  up  cases  recommended  for  treatment.  It  is  hoped 
that  this  will  strengthen  the  link  between  general  medical  practitioners  and 
Health  Visitors  to  the  benefit  of  the  patient  in  connection  with  the  re-examination 
and  operative  treatment  of  cases  of  blindness,  especially  those  associated  with 
cataract. 


RESIDENTIAL  ACCOMMODATION 


(. National  Assistance  Act ,  1948) 

Under  the  scheme  for  residential  accommodation  the  County  Medical  Officer 
is  responsible  for  the  general  medical  oversight  of  the  following: — 


No.  of 
Residents 

Establishment 

Superintendent!  Matron 

Telephone 

Number 

Men 

Women 

The  Shroggs,  Skipton  Road, 
Steeton  •  •  •  *  •  *  • » • 

Miss  E.  M.  Wolstenholme 

Steeton  3213 

— • 

20 

Farfield  Hall,  Bolton  Road, 
Addingham  . 

Mrs.  H.  Otter 

Bolton  Abbey 
241 

12 

18 

Sharow  View,  Allhallo wgate, 
Ripon  . 

Mr.  and  Mrs.  E.  Brook 

Ripon  238 

42 

30 

The  Beeches,  Leeds  Road, 
Tadcaster . 

Mr.  and  Mrs.  H.  G.  Jenner 

Tadcaster  2113 

69 

37 

*11,  Stockwell  Road,  Knares- 
borough  . 

Miss  W.  M.  Brown  (Matron) 
Mr.  T.  K.  Hayward  (Secretary) 

Knaresborough 

2283 

54 

34 

Wharfedale  Lawn,  Westgate, 
Wetherby . 

Miss  D.  E.  Pearson 

Wetherby  2446 

23 

The  Grove,  80,  High  Street, 
Starbeck  . 

Mrs.  H.  Johnson 

Harrogate 

83980 

19 

Hillworth  Lodge,  Oakworth 
Road,  Keighley  . 

Mr.  and  Mrs.  P.  Rawlin 

Keighley  4014 

73 

129 

Thornton  View,  Thornton 
View  Road,  Pasture  Lane, 
Clayton,  Bradford . 

Mr.  and  Mrs.  F.  Innis 

Queensbury 

2007/8 

100 

100 

Woodville,  Spring  Gardens 
Lane,  Keighley 

Miss  L.  C.  Wilks 

Keighley  2428 

9 

11 

Crow  Trees,  Leeds  Road, 
Rawdon  . 

Mrs.  H.  M.  Lewis 

Rawdon  908 

- - 

20 

Burley  Hall,  Burley  in  Wharfe¬ 
dale,  near  Ilkley  . 

Park  House,  41,  Lister  Lane, 
Bolton,  Bradford . 

Miss  E.  S.  Atkinson 

Mr.  and  Mrs.  G.  H.  Fletcher 

Burley  in 

Wharfedale 

2334 

Bradford39913 

6 

22 

19 
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No.  of 
Residents 

I 

Establishment 

Telephone 

s: 

Superintendent!  Matron 

Number 

J 

Glenholme,  Green  Lane,  West 

Vale,  Greetland  . 

Mr.  and  Mrs.  H.  H.  Senior 

Elland  2985 

20 

20 

Stoneswood,  Oldham  Road, 

Delph  . 

Miss  M.  C.  Murphy 

Delph  300 

8 

12 

Longlands,  Leeds  Road,  Light- 

cliffe,  near  Halifax 

Miss  A.  Dickinson 

Halifax  68254 

8 

12 

Scaitcliffe  Hall,  Burnley  Road, 
Todmorden  . 

Miss  L.  Holt 

Todmorden 

114 

10 

14 

Stanley  View,  Park  Lodge 

Lane,  Wakefield  . 

Mr.  and  Mrs.  F.  W.  Radley 

Wakefield  21 88 

148 

94 

Beech  Towers,  Halifax  Road, 

Staincliffe,  near  Dewsbury 

Mr.  and  Mrs.  N.  W.  Jones 

Dewsbury  28 

178 

134 

Walton  House,  Shay  Lane, 

Walton,  near  Wakefield  ... 

Mrs.  D.  Wright 

Wakefield  5242 

— 

20 

Turnsteads,  Whitcliffe  Road, 
Cleckheaton  . 

Brook  Lodge,  Brook  Street, 

Mrs.  M.  T.  Briggs 

Cleckheaton 

2972 

— * 

23 

Selby  . 

Mr.  and  Mrs.  J.  E.  Whitworth 

Selby  15 

64 

70 

Northgate  Lodge,  Skinner 

Lane,  Pontefract  . 

Mr.  and  Mrs.  C.  Borrill 

Pontefract 

3351/2 

100 

64 

Wadworth  Hall,  Wadworth, 

near  Doncaster  . 

Miss  M.  Bakewell 

Doncaster 

53272 

9 

18 

Don  View,  22,  Thellusson 

Avenue,  Scawsby,  near 
Doncaster . 

Mr.  and  Mrs.  C.  Stoney 

Doncaster2257 

15 

23 

Netherfields,  Sheffield  and 

Halifax  Road,  Penistone  . . . 

Mr.  and  Mrs.  T.  W.  H.  Lambert 

Penistone  2144 

37 

29 

Wombwell  Grange,  Park 

Street,  Wombwell . 

Mrs.  K.  M.  Smith 

Wombwell 

2186 

— • 

17 

*  County  Council  have  “  right  of  user.” 

REGISTRATION  AND  INSPECTION  OF  DISABLED  AND 

OLD  PERSONS’  HOMES 

( National  Assistance  Act ,  1948) 

The  following  premises,  which  are  inspected  in  conjunction  with  the  officers 
the  Welfare  Department,  are  registered  as  Disabled  and  Old  Persons’  Homes. 
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Establishment 

Number 

of 

Residents 

Type  of'j 
Home 
*(Part  /, 
II  or  III) 

Congregation  of  Sisters  of  Charity  of  our  Lady  of  Good  and  Perpetual 
Succour,  St.  Anne’s  Convent,  Burgh wallis 

21 

I 

Mrs.  Bessie  Fox,  Moor  Lane  House,  Moor  Lane,  Gomersal . 

10 

I 

Harrogate  Old  People’s  Home,  66-68,  Cold  Bath  Road,  Harrogate  . . . 

36 

I 

Skelldale  Housing  Society  Ltd.,  Borrage  House,  Borrage  Lane,  Ripon 

12 

I 

Ernest  Ayliffe  Home  for  the  Deaf  and  Dumb,  Fulford  Grange, 
Rawdon  ... 

30 

II 

North  Regional  Association  for  the  Blind,  “  Oaklands,”  Huddersfield 
Road,  Holmfirth . 

30 

II 

Keighley  and  District  Institute  for  the  Blind,  13-15,  Scott  Street, 
Keighley . 

17 

II 

Mrs.  M.  L.  Harris,  The  Woodlands,  Farrer  Lane,  Oulton  . 

21 

I 

Methodist  Homes  for  the  Aged,  “  Glen  Rosa,”  Grove  Road,  Ilkley... 

32 

I 

Methodist  Homes  for  the  Aged,  Berwick  Grange,  5,  Otley  Road, 
Harrogate  . 

34 

I 

Highfield  Home  for  the  Blind,  Soothill  Lane,  Batley  ... 

14 

II 

Miss  Rose  Seery,  Mayfield,  18,  Beech  Grove,  Harrogate 

6 

I 

Catholic  Women’s  League,  Clitherow  House,  49,  Valley  Drive, 
Harrogate  . 

16 

I 

Miss  L.  W.  Miller,  “  Greylands,”  Forest  Moor,  Knaresborough 

7 

I 

Miss  Anna  F.  Schramm,  “  Moor  Top,”  43,  Harlow  Moor  Drive, 
Harrogate  . 

8 

I 

Mrs.  I.Brearley,  S.R.N.,  Haversham  Court,  Ben  Rhydding  Road,  Ilkley 

28 

III 

Mrs.  R.  Gratton,  Gratton  Home  for  Aged  Ladies,  11,  East  View 
Terrace,  Otley  . 

14 

I 

Mrs.  A.  C.  Shepley,  Batley  Hall,  Upper  Batley  . 

10 

I 

Harrogate  Guild  of  Help  (Avondale  Trust  Ltd.),  “  The  Avondale,” 
Cold  Bath  Road,  Harrogate  . 

20 

I 

Mrs.  K.  D.  Clarke,  “  Newlands,”  58,  Harlow  Moor  Drive,  Harrogate 

5 

I 

Yorkshire  Association  for  the  Care  of  Cripples,  St.  George’s  House, 
Otley  Road,  Harrogate . 

60 

II 

Mr.  William  Kneen,  The  Gables,  Norland,  Sowerby  Bridge . 

8 

I 

Mrs.  M.  Fell,  Oakfield,  Thwaites  Brow,  Keighley  . 

5 

I 

Mrs.  B.  M.  Veall,  Lansdown,  46,  Kent  Road,  Harrogate  . 

9 

I 

Mrs.  Rhoda  Herrington,  6,  Lancaster  Park  Road,  Harrogate 

3 

I 

Mrs.  Blanche  Heal,  “  Burnlee  House,”  Park  Head,  Holmfirth 

9 

I 

Mrs.  Eileen  Ann  Sweeting,  14,  Alexandra  Road,  Harrogate . 

10 

I 

Mrs.  Minnie  Satariano,  “  Downside,”  15,  Otley  Road,  Harrogate  ... 

15 

I 

Mrs.  Queenie  Mona  Marsh,  Portland  House,  14,  Leeds  Road, 
Harrogate  . 

6 

I 

Mrs.  P.  C.  Rayfield,  The  Grange,  Woodlesford,  near  Leeds . 

5 

I 

Mrs.  Alice  McConney,  Elm  Bank,  242,  Park  Lane,  Keighley 

8 

I 

Mrs.  June  Valentine  Minogue,  Straygarth,  42,  York  Place,  Harrogate 

14 

I 

Mr.  Douglas  Kneen,  Thorpe  House,  Triangle,  near  Halifax . 

9 

I 

Mrs.  Doreen  May  Thompson,  Brooklands,  Harper  Lane,  Yeadon  ... 

6 

I 

W.  H.  and  R.  E.  Higgins,  Housley  Manor,  Housley  Hall  Lane, 
Chapeltown  . 

14 

I 

Pentecostal  Eventide  Housing  Association,  Brooklands,  Bakewell  and 
Pentecostal  Eventide  Home,  Bradford  Road,  Wrenthorpe  ... 

30 

I 

Mrs.  Hester  Walker,  Granville  House,  Exley  Road,  Keighley 

9 

III 

Mrs.  A.  G.  Turner  and  Miss  G.  Carradice,  Ghyll  Court,  The  Wells 
Walk,  Ilkley  . 

12 

I 

Mrs.  K.  M.  Pay,  60,  Franklin  Road,  Harrogate  . 

5 

I 

Incorporated  by  Royal  Charter 

Lister  House,  Sharow,  near  Ripon  . 

70 

III 

approx. 

(and 
Hospifi. 
cases)  i 

*  Part  I — -Homes  for  Old  Persons 

Part  IT — 'Homes  for  Disabled  Persons. 


Part  III — -Homes  for  Old  and  Disabled  Persons. 
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In  1956,  all  County  District  Councils  were  informed  that  the  County  Council 
ver e  prepared  to  consider  the  making  of  contributions  under  Section  126  of 
he  Local  Government  Act,  1948,  towards  the  expenses  incurred  by  them  in  the 
levelopment  of  services  for  aged  persons  accommodated  on  Council  estates 
ubject  to  the  submission  of  schemes  containing  full  details  of  the  proposals  and 
ubject  also  to  the  aged  persons  who  are  to  be  accommodated  being  those  who 
lire  likely  to  require  residential  accommodation  in  the  foreseeable  future,  such 
>ersons  being  selected  in  conjunction  with  the  Divisional  Medical  Officer  and 
he  Divisional  Welfare  Officer. 

Subsequently,  Circular  18/57,  issued  by  the  Minister  of  Housing  and  Local 
Government  on  18th  March,  1957,  gave  general  consent  to  the  making  of 
ontributions  by  County  Councils  under  the  Section  referred  to  above  towards 
he  whole  or  any  part  of  any  expenses  incurred  in  the  provision  of  housing  vital 
o  the  needs  of  old  people  by  housing  authorities,  subject  to  such  contributions 
iot  exceeding  £30  per  house  per  annum,  special  sanction  being  required  in 
espect  of  proposed  contributions  above  that  figure. 

During  the  period  July  1957  to  January  1960,  74  schemes  have  been  approved 
:>y  the  County  Council,  affecting  34  District  Councils. 

I  am  indebted  to  Mr.  F.  B.  Armstrong,  County  Welfare  Officer,  for  supplying 
host  of  the  foregoing  information  in  this  Part  of  the  Report. 


REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS  IN 
NEED  OF  CARE  AND  ATTENTION 


Section  47  of  the  National  Assistance  Act,  1948,  empowers  Medical  Officers 
>f  Health  to  initiate  proceedings  for  persons  suffering  from  grave  chronic 
lisease  or  being  aged,  infirm  and  living  in  insanitary  conditions  to  be  compul- 
orily  removed  to  hospital  or  Part  III  accommodation.  In  cases  of  urgency 
ction  may  be  taken  under  the  National  Assistance  (Amendment)  Act,  1951. 

From  the  reports  of  Medical  Officers  of  Health  it  is  apparent  that  these 
>owers  are  used  with  the  utmost  reluctance.  The  proceedings,  resented  by  the 
>  >erson  involved  and  intensely  disliked  by  every  official  concerned,  are,  however, 
unavoidable  in  certain  instances.  It  was  necessary  to  remove  compulsorily 
our  women  to  hospital,  also  two  men  and  four  women  to  accommodation 
>rovided  under  Part  III  of  the  National  Assistance  Act,  1948. 

REGISTRATION  OF  NURSING  HOMES 

(. Public  Health  Act ,  1936 — Sections  187-195) 

There  were  4  new  and  2  amended  registrations,  together  with  3  cancellations, 
naking  a  total  of  36  homes  registered  providing  17  beds  for  maternity  and  380 
)eds  for  other  cases.  Forty-six  visits  of  inspection  were  carried  out.  The 
ollowing  schedule  gives  brief  details  of  the  nursing  homes  in  the  area  on  the 
list  December. 


Name  and  Address  of  Nursing  Home 

No.  oj 
Regii 

f  Beds 
tered 

Other  Information 

Mater¬ 

nity 

Other 

Brooklands  Nursing  Home,  Long^Preston  . 

3 

7 

Occasional  mid- 

Sunnybank  Nursing  Home,  Braithwaite,  Keighley  ... 

_ 

6 

wifery  cases  only 

The  Nursing  Home,  58,  Devonshire  Street,  Keighley 

— • 

5 

Blue  Dawn  Nursing  Home,  Priesthorpe  Lane,  Bingley 

— ■ 

20 

Thornfield  Nursing  Home,  Micklethwaite,  near  Bingley 

2 

8 

Elmhurst  Nursing  Home,  Hall  Bank  Drive,  Bingley 

— 

6 

Jesmond  Nursing  Home,  New  Street,  Farsley,  Pudsey 

— • 

7 

The  Hawthorns  Nursing  Home,  Outwood  Lane, 
Horsforth,  Leeds  . 

16 

Generally  hospital 

St.  Joseph’s  Convalescent  Home,  Outwood  Lane, 
Horsforth,  Leeds  . 

16 

convalescent  cases 

Ditto. 

Fairholme  Nursing  Home,  Ilkley  . 

— ■ 

14 

Westleigh  Nursing  Home,  Pool-in-Wharfedale,  Leeds 

— 

4 

Chevin  Hall  Nursing  Home,  Otley  . 

— 

24 

Ure  Lodge  Nursing  Home,  Ure  Bank  Terrace,  Ripon 

— 

21 

Clova  Nursing  Home,  Clotherholme  Road,  Ripon  . . . 

— 

15 

StafFa  Nursing  Home,  5,  Coppice  Drive,  Harrogate 

— 

3 

Cavendish  Nursing  Home,  17,  Cavendish  Avenue, 
Harrogate  . 

7 

Alexandra  Nursing  Home,  7,  Alexandra  Road,  Harro- 
gate  •••  •••  •••  •••  ••• 

_ 

8 

Alderson  Nursing  Home,  2,  Alderson  Square, 
Harrogate  . 

6 

Duchy  House  Clinic,  9,  Queen’s  Road,  Harrogate  ... 

— • 

22 

Operating  theatre, 

Nursing  Home,  2,  East  Park  Road,  Harrogate 

2 

X-rays,  pathologi¬ 
cal  investigations 
No  further  admis- 

Windermere  Nursing  Home,  la,  Westcliffe  Grove, 
Harrogate  . 

1 

sions  to  be  made 

The  Pines  Nursing  Home,  57,  Harlow  Moor  Drive, 
Harrogate  . 

14 

Norman  Lodge  Nursing  Home,  58,  Kent  Road, 
Harrogate  . 

25 

Beech  Grove  Nursing  Home,  1,  Beech  Grove,  Harro¬ 
gate  •••  ••• 

8 

Courtfield  Nursing  Home,  3,  St.  James  Drive,  Harro¬ 
gate  ...  ...  ...  ...  ...  ...  ... 

14 

Hereford  Nursing  Home,  16,  Hereford  Road,  Harro¬ 
gate  ...  ...  ...  ...  ...  ...  ... 

16 

Westfield  Nursing  Home,  Killinghall,  Harrogate 

— 

7 

Kingsley  Nursing  Home,  38,  Ripon  Road,  Harrogate 

— ■  ■ 

5 

Strathroy  Nursing  Home,  115,  Franklin  Road, 
Harrogate  . 

8 

Cheshire  Foundation  Home,  Spofforth  Hall,  Spofforth 

— • 

11 

Benton  Nursing  Home,  Benton  Hill,  Horbury 

6 

— 

Bright’s  Cottage  Nursing  Home,  St.  James  Street, 
Heckmondwike  . 

6 

2 

Cross  Brook  Nursing  Home,  Todmorden 

- - 

8 

White  Windows  (West  Riding  Cheshire  Home), 
Sowerby  Bridge  . 

30 

Woodend  Nursing  Home,  Atherton  Street,  Springhead 

- - 

12 

Glenhaven  Nursing  Home,  35,  Cusworth  Lane, 
Sprotborough . 

— • 

2 
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NOTIFICATION  OF  BIRTHS 

( Public  Health  Act ,  1936,  Section  203) 


Notifications  were  received  relating  to  19,810  live  and  still  births  occurring 
lin  the  Administrative  County  Area,  and  of  10,192  births  occurring  elsewhere 
fj  to  mothers  who  were  normally  resident  in  the  County.  The  former  figure 
ncluded  2,575  births  to  mothers  not  normally  resident  in  the  County  Area,  and 
:he  consequent  net  total  of  births  notified  and  attributable  to  the  County  Area 
vas  27,427.  When  this  figure  is  compared  with  the  Registrar  General’s  return 
A  27,606  births  (27,044  live  and  562  still  births)  in  the  County  Area,  the  degree 
of  error  is  slight  and  affords  satisfactory  evidence  of  the  effectiveness  of  the 
;ystem  of  notification.  Prompt  notification  makes  it  possible  to  arrange  for 
he  early  visitation  of  the  newly-born  babies  by  the  health  visitors  and  it  is 
latisfying  to  record  that  they  paid  26,686  first  visits  to  children  under  one  year 
)f  age,  representing  99  per  cent,  of  the  total  live  births. 


NURSERIES  AND  CHILD-MINDERS  REGULATION  ACT,  1948 

The  registrations  of  one  nursery  and  three  child-minders  were  approved,  and 
wo  registrations  of  child-minders  were  cancelled.  At  the  end  of  the  year, 
here  were  four  nurseries  registered  for  the  care  of  105  children  and  six 
hild-minders  caring  for  a  total  of  not  more  than  31  children. 


MEDICAL  ARRANGEMENTS  FOR  COUNTY  CHILDREN’S 
HOMES  AND  RESIDENTIAL  NURSERIES 


I  Divisional  Medical  Officers  have  submitted  periodic  reports  on  the  discharge 
f  their  responsibilities  for  the  medical  arrangements  at  County  Children’s 
lomes  and  Residential  Nurseries ;  these  provide  for  the  medical  examination  of 
fiildren  on  admission  and  discharge,  subsequent  routine  and  special  examina- 

ons,  the  keeping  of  medical  records,  precautions  against  the  spread  of  infectious 
iiseases,  determining  the  hours  of  rest  and  sleep,  the  general  supervision  of 
ealth,  hygiene  and  dietary,  and  the  staffing  of  the  nurseries.  Routine  examina- 
ons,  which  are  undertaken  monthly  in  residential  nurseries  and  six-monthly 

I I  children’s  homes,  reveal  the  not-unexpected  high  proportion  of  children  with 
hysical  and  mental  defects,  and  with  emotional  problems. 
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MEDICAL  EXAMINATION  FOR  SUPERANNUATION 


An  appointment  to  a  superannuate  post  is  subject  to  the  applicant  passing 
a  medical  examination.  The  examinations  are  carried  out  by  Medical  Officers 
on  the  County  Council’s  staff  except  where  the  successful  candidate  resides  far 
outside  the  geographical  County  when  arrangements  are  made  either  for 
examination  by  another  Local  Authority  on  a  reciprocal  basis  or  by  a  medical 
practitioner,  the  fee  of  37s.  6d.  in  the  latter  case  being  paid  by  the  County 
Council.  In  cases  where  the  medical  certificate  proves  inconclusive  a 
specialist’s  opinion  is  obtained  at  the  expense  of  the  County  Council  and  the 
findings  are  made  available  to  the  family  doctor. 

During  the  year  1,404  persons  were  medically  examined  as  set  out  in  the 
table  below  and  of  these  70  were  not  considered  medically  suitable  for 
admission  to  the  Superannuation  Scheme. 

Examined  by  County  Council  Medical  Officers  ...  ...  ...  1,312 

Examined  by  Medical  Officers  of  other  Local  Authorities  ...  ...  40 

Examined  by  General  Practitioners  .  ...  ...  ...  52 

In  24  cases  a  specialist’s  opinion  was  obtained. 

In  addition  70  special  medical  examinations  were  arranged  at  the  request 
of  employing  departments  and  23  medical  examinations  were  undertaken  at 
the  request  of  other  Local  Authorities. 
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PART  VII 

THE  HEALTH  OF  THE  SCHOOL  CHILD 


The  Annual  Report  of  the  Principal  School 
Medical  Officer 

including 

The  Report  of  the  Principal  School  Dental 

Officer 

and 

The  Report  of  the  School  Medical  Officer  to 
the  Keighley  Excepted  District 
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THE  HEALTH  OF  THE  SCHOOL  CHILD 

{Being  the  52nd  Annual  Report  of  the  Principal  School  Medical  Officer) 


Introduction : 

There  have  been  no  major  changes  in  the  School  Health  Service  and  the: 
efforts  of  the  School  Medical  Officers  are,  in  the  main,  directed  to  the  routine; 
medical  examinations  of  school  children  and  to  ensuring  that  those  who  deviate: 
from  the  normal  are  recommended  for  the  special  educational  treatment  best: 
suited  to  their  physical  and  mental  condition. 

The  regulations  prescribing  the  frequency  of  school  medical  inspections  were 
amended  by  the  Minister  of  Education  in  March,  1959,  to  give  more  latitude  to 
the  Local  Education  Authority.  This  has  permitted  the  introduction,  in  two 
of  the  County  Divisions,  of  an  experimental  scheme  whereby  selected  children 
in  the  intermediary  age  groups  (7 — 11  years)  are  seen  by  the  School  Medical 
Officers  after  a  careful  screening  process,  involving  parents,  teachers  and  nurses, 
has  brought  these  children  forward  as  the  ones  who  are  likely  to  need  a 
detailed  medical  examination.  The  difference  between  the  system  of  routine 
examinations  for  all  children  and  the  experimental  scheme  is  that,  under  the 
former,  the  Medical  Officer  sees  all  the  children  in  the  age  group  including  very 
many  healthy  children,  whilst  under  the  experimental  scheme,  he  is  able  to  devote; 
more  time  to  the  examination  of  those  children  who  may  be  showing  slight 
deviations  from  the  normal  which,  if  undetected,  could  prove  harmful,  not  only 
physically  but  to  the  child’s  educational  progress.  It  is,  however,  emphasised 
that  this  scheme  is  very  much  an  experiment,  hence  it  is  limited  to  two  areas  for: 
a  period  of  one  year.  A  detailed  comparison  of  the  two  schemes  will  be  given 
in  my  Annual  Report  for  1960.  In  the  remaining  County  areas,  the  system  of! 
routine  medical  examinations  for  all  children  continues,  the  aim  being  to  examine 
each  child  four  times  during  his  school  life. 

It  is  pleasing  to  report  a  further  expansion  in  the  Child  Guidance  Service, 
made  possible  when,  in  October,  the  Sheffield  Regional  Hospital  Board 
appointed  Dr.  P.  J.  Crowley  as  a  Consultant  Child  Psychiatrist.  This  appoint¬ 
ment  enabled  the  County  Council  to  open  two  new  Child  Guidance  Clinics  in 
the  South  of  the  County. 

The  enuretic  child  has  always  presented  a  difficult  problem  and  the: 
inconvenience  and  embarrassment  caused  by  persistent  bed-wetting  has  often 
been  the  root  cause  of  friction,  and  in  some  cases,  maladjustment,  between  the; 
parents  and  the  child.  An  interesting  development  in  the  treatment  of  these: 
cases  has  been  the  introduction  of  a  warning  device,  which  is  operated  by  a  six 
volt  dry  battery,  and  can  carry  no  shock  to  the  patient.  Twelve  of  these: 
machines  were  obtained  in  March  and  put  into  experimental  use.  The  results: 
obtained  have  been  extremely  encouraging,  complete  cures  being  reported  in 
eighteen  of  twenty-four  cases  treated.  Additional  machines  are  now  being: 
obtained  so  that  they  can  be  available  to  all  cases  recommended  for  treatment. 

The  medical  staffing  position  has  remained  fairly  stable  and  it  has  been: 
possible  to  make  good  all  the  losses  due  to  resignations,  retirements  etc.  The; 
heavy  programmes  of  immunisation  and  vaccination,  particularly  vaccination  i 
against  poliomyelitis,  have  again  made  heavy  inroads  into  the  time  available: 
for  school  health  work.  It  is,  therefore,  encouraging  to  note  that  the  number 
of  children  seen  for  routine  medical  inspections  has  been  maintained  and,  in 
fact,  exceeds  the  figure  for  1958. 
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I  must  again  record  my  appreciation  of  the  full  co-operation  given  by  the 
Chief  Education  Officer  and  his  staff  and  by  the  school  teachers,  who  accept 
lie  many  necessary  interruptions  to  their  class  work  in  a  most  sympathetic 
uanner. 


he  Medical  Inspection  of  School  Children: 

The  number  of  pupils  on  the  registers  is  as  follows — 


Boys 

Girls 

Total 

iursery 

279 

221 

500 

rimary  (County)  . 

62,138 

68,643 

130,481 

I'rimary  (Voluntary) . 

21,486 

20,212 

41,698 

econdary  Modern  (County) 

33,419 

30,616 

64,035 

econdary  Modern  (Voluntary) 

1,381 

1,608 

2,989 

econdary  Grammar . 

13,175 

13,146 

26,321 

econdary  Technical  ... 

1,289 

1,203 

2,492 

Comprehensive  . 

2,978 

2,980 

5,958 

Special  Schools  ...  . 

518 

378 

896 

136,663 

139,007 

275,370 

Table  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools) 

A. — Periodic  Medical  Inspections 

Age  groups  inspected  (by  year  of  birth)  and  number  of  pupils  examined  in 
ach : — 


Year  of  Birth 

1955  and  later  .  1,896 

1954  .  12,371 

1953  8,535 

1952  5,679 

1951  9,651 

1950  .  4,863 

1949  3,460 

1948  10,403 

1947  8,245 

1946  .  2,728 

1945  6,076 

1944  and  earlier  ...  14,491 


Total  ...  88,398 


B. — Other  Inspections 

Number  of  Special  Inspections  ...  15,617 

Number  of  Re-Inspections  ...  10,382 


Total  ...  25,999 
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C. — Pupils  Found  to  Require  Treatment 

Number  of  individual  pupils  found  at  Periodic  Medical  Inspection  to  require  i 
treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group 

(Year  of  Birth) 

For  defective 
vision 

excluding  squint 

For  any  of  the 
other  conditions 
Recorded  in 
Table  III 

Total 

Individual  Pupils 

1955  and  later  . 

18 

216 

229 

1954  . 

216 

1,435 

1,571 

1953  . 

186 

967 

1,077 

1952  . 

196 

499 

647 

1951 . 

470 

824 

1,217 

1950  . 

239 

420 

599 

1949  . 

176 

440 

597 

1948  . 

523 

779 

1,251 

1947  . 

400 

564 

896 

1946  . 

109 

186 

271 

1945  . 

257 

386 

619 

1944  and  earlier . 

731 

961 

1,648 

Total  . 

3,521 

7,677 

10,622 

D. — Classification  of  the  Physical  Condition  of  Pupils  inspected  in  the 

Age  Groups  recorded  in  Table  I.A 


Age  groups 
inspected 
(Year  of  Birth) 

Number  of 
Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

%of 

Column  2 

No. 

%of 

Column  2 

1955  and  later  ... 

1,896 

1,877 

99-00 

19 

1-00 

1954 

12,371 

12,232 

98-88 

139 

M2 

1953 

8,535 

8,438 

98-86 

97 

1-14 

1952 

5,679 

5,622 

9900 

57 

1-00 

1951 

9,651 

9,534 

98-79 

117 

1-21 

1950 

4,863 

4,782 

98-33 

81 

1-67 

1949 

3,460 

3,422 

98-90 

38 

1-10 

1948 

10,403 

10,301 

99-02 

102 

0-98 

1947 

8,245 

8,169 

99-08 

76 

0-92 

1946 

2,728 

2,703 

99-08 

25 

0-92 

1945 

6,076 

6,032 

99-28 

44 

0-72 

1944  and  earlier... 

14,491 

14,372 

99-18 

119 

0-82 

Total 

88,398 

87,484 

98-97 

914 

103 

Table  II 

Infestation  with  Vermin 

(i)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  the  school  nurses  or  other  authorised  persons  .  482,874  • 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  9,834 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  ...  144 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act,  1944)  ...  11 
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NOTE. — All  defects  noted  at  medical  inspection  as  requiring  treatment  are  included  in  this  table , 
_ whether  or  not  this  treatment  was  begun  before  the  date  of  the  inspection 
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Table  IV 

Treatment  of  Pupils 
Notes 

The  figures  given  under  this  heading  include: — 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of  the 
Authority’s  own  staff; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s  school 
clinics  under  National  Health  Service  arrangements  with  the  Regional 
Hospital  Board;  and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment; 
elsewhere  during  the  year. 

Group  1.  Eye  Diseases ,  Defective  Vision  and  Squint 

Number  of  cases  known  \\ 
to  have  been  dealt  with  ; 


External  and  other,  excluding  errors  of  refraction  and  squint  1 ,432 

Errors  of  refraction  (including  squint)  ...  ...  ...  17,352 

Total  ...  18,784 

Number  of  pupils  for  whom  spectacles  were  prescribed  ...  9,411 

Group  2.  Diseases  and  Defects  of  Ear ,  Nose  and  Throat 


Number  of  cases  known 

Received  operative  treatment: —  to  have  been  treated 


(a)  for  diseases  of  the  ear  ...  ...  ...  ...  25 

(b)  for  adenoids  and  chronic  tonsillitis  .  1,410 

(c)  for  other  nose  and  throat  conditions .  56 

Received  other  forms  of  treatment  ...  ...  ...  994 


Total  ...  2,485 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids : — 

(a)  in  1959  ...  ...  ...  ...  ...  ...  24 

(b)  in  previous  years ...  .  ...  ...  140 

Group  3.  Orthopcedic  and  Postural  Defects  Number  of  cases  known 

to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient  depart¬ 

ments  .  ...  .  ...  1,095 

(b)  Pupils  treated  at  school  for  postural  defects  ...  16 


Total  ...  1,111 


Group  4.  Diseases  of  the  Skin  ( excluding  uncleanliness  for  which  see  Table  II) 


Ringworm — (a)  Scalp  ...  .  ...  ...  21 

(b)  Body  .  ...  ...  ...  38 

Scabies  ...  .  .  ...  125 

Impetigo  ...  ...  ...  ...  ...  ...  ...  573 

Other  skin  diseases ...  ...  ...  ...  ...  ...  4,821 


Total 


5,578 


Group  5.  Child  Guidance  Treatment 

Number  of  pupils  treated  at  Child  Guidance  clinics 
under  arrangements  made  by  the  Authority  ...  ...  368 

Group  6.  Speech  Therapy 

Number  of  pupils  treated  by  Speech  Therapists  under 
arrangements  made  by  the  Authority  ...  ...  ...  1 ,703 

Group  7.  Other  Treatment  Given 

(a)  Number  of  cases  of  miscellaneous  minor 


ailments  treated  by  the  Authority  ...  ...  21,551 

(b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements  ...  100 

(c)  Pupils  who  received  B.C.G.  vaccination  ...  8,498 

(d)  Other : — 

1.  Ultra  Violet  Light  Treatment  .  1,003 

2.  Chiropody  ...  .  ...  ...  622 


Total  (a)— (d)  ...  31,774 


Care  of  the  Handicapped  Child: 

One  of  the  most  important  aspects  in  the  work  of  the  School  Medical  Officer 
is  the  ascertainment  of  the  handicapped,  child.  The  responsibility  of  making 
the  appropriate  recommendation  for  the  special  educational  treatment  required 
irests  upon  the  School  Medical  Officer  and  it  is  a  duty  for  which  he  must  be 
specially  equipped.  He  must  be  conversant  not  only  with  all  trends  in  modern 
medical  treatment,  but  also  with  the  provisions  of  the  Education  Act,  1944,  and 
his  work  involves  close  liaison  with  the  parent  and  the  family  doctor. 

To  keep  the  School  Medical  Officer  fully  equipped  for  this  specialised  branch 
of  medicine,  full  advantage  is  taken  of  the  various  post-graduate  courses 
available,  the  Committee  having  generously  approved  the  applications  for  leave 
of  absence  and  payment  of  expenses  to  enable  officers  to  attend  these  courses. 


The  number  of  new  ascertainments  and  re-examinations  undertaken  during 
1959  was  1,697  compared  with  1,527  the  previous  year,  details  are  as  follows: — 


Category 

No.  of  examinations 

and  re-examinations 

Educationally  sub-normal  . 

.  1,047 

Physically  handicapped  . 

.  314 

Delicate  ...  ...  . 

.  181 

Deaf  ...  ...  ...  ...  ...  ... 

.  38 

Partially  deaf . 

.  5 

Epileptic  . 

.  28 

Speech  (requiring  special  school) 

— 

Maladjusted  (requiring  hostel  or  special  school) 

.  32 

.  13 

Partially  sighted  . 

.  6 

Double  defect . 

.  33 

Total  ...  1,697 
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The  following  table  gives  details  of  handicapped  pupils  and  placings  in  special 
schools  and  hostels  during  the  year,  and  particulars  of  the  number  of  children 
in  residence  in  special  schools  at  the  end  of  the  year 


Category 

New 

Ascertainments 

New  Placings  in 

Special  Schools 

Total  No. 
attending 
Special 
Schools 

No.  Boarded  in 

Homes  or 

Hostels 

No.  Attending 

Independent 

Schools 

No.  Awaiting 

Placement  in 

Special  Schools 

No.  receiving 

Home  Tuition 

Day 

Board¬ 

ing 

Blind  . 

6 

10 

— 

50 

— 

— 

6 

_ 

Partially  Sighted  . 

12 

9 

10 

47 

— 

— - 

12 

— 

Deaf  . 

18 

23 

40 

141 

— 

— 

7 

— 

Partially  Deaf . 

2 

4 

13 

25 

— 

— 

2 

— 

Delicate  . 

72 

73 

64 

90 

3 

— 

29 

3 

*  Physically  Handicapped 

31 

19 

26 

91 

— 

11 

29 

46 

Educationally  Sub-normal  ... 

301 

191 

491 

300 

— 

9 

424 

2 

Maladjusted  . 

21 

18 

— 

7 

27 

— 

11 

1 

Epileptic  . 

12 

4 

— 

21 

— 

— 

1 

1 

Totals  . 

475 

351 

644 

772 

30 

20 

521 

53 

*  Excluding  children  sent  to  or  awaiting  places  in  Hospital  Schools.  At  the  end  of  the  year 
there  were  145  children  on  the  register  of  hospital  special  schools. 


The  Physically  Handicapped  Child: 

Cerebral  palsy  continues  to  be  the  main  cause  of  physical  defect  in  children. 

Particulars  relating  to  educable  cerebral  palsied  children  in  the  County  are 
given  below.  The  figures  include  children  of  pre-school  age. 


Total  No. 
of  educable 
Spastics 

No.  accom- 
modated 
in  Special 
Schools 

No.  attending  ( 

Ordinary  Schools 

No. 

receiving 

Home 

Tuition 

No. 

receiving 

no 

Education 

Satisfactorily 

Needing 
placement  in 
Special  Schools 

216 

96 

68 

36 

8 

8 

The  96  children  in  special  schools  are  accommodated  as  follows : — 


Condover  Hall  Special  School,  Shrewsbury  ...  ...  ...  ...  1 

St.  Vincent’s  Special  School,  Pinner  .  1 

Tudor  Grange  Special  School,  Warwick  .  1 

Heritage  Craft  Schools,  Chailey  .  2 

Adela  Shaw  Orthopaedic  Hospital,  Kirby  Moorside  .  5 

Royd  Edge  School  for  Educationally  sub-normal  Children  ...  ...  2 

Holly  Bank  Special  School,  Huddersfield .  ...  ...  ...  25 

Exhall  Grange,  Coventry  .  1 

Bradstock  Lockett  Hospital  School,  Southport  .  2 

Hesley  Hall  Special  School,  Tickhill  ...  ...  ...  ...  ...  7 

Camphill  Rudolf  Steiner  Special  Special  School,  Thornbury  Park  ...  2 

Wilfred  Pickles’ School,  Tixover  Grange,  Duddington  ...  ...  ...  6 

Town  Hill  Park  Special  School,  West  End,  Southampton  ...  ...  1 

Hinwick  Hall  School,  Wellingborough  ...  ...  ...  ...  ...  2 
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>t.  Rose’s  R.C.  Special  School,  Stroud  . 

laliol  School  for  Educationally  Sub-normal  Pupils 
ipringfield  School  for  Educationally  Sub-normal  Pupils  ... 
tton  Pasture  School  for  Educationally  Sub-normal  Pupils 

vloorlands  Open  Air  School,  Dewsbury  . 

i  lethesda  Home,  Salford  . 

National  Children’s  Home,  Chipping  Norton  . 

lob  Roy  Special  School,  Oakham  . 

i  /ictoria  Home  Special  School,  Bournemouth  . 

Jtile  Open  Air  School,  Todmorden . 

i  »Velburn  Hall  Special  School,  Kirby  Moorside  . 

iVombwell  Day  School  for  Educationally  Sub-normal  Pupils 

i  it.  Margaret’s  School,  Croydon  . 

:  dster  Lane  Day  Special  School,  Bradford  . 

Shipley  Day  School  for  Educationally  Sub-normal  Pupils 

dngfield  School  for  Epileptics  . 

rton  Hall  Special  School,  Cumberland  . 

i  Shaucer  Street  Special  School,  Oldham  . 

ialliwick  Cripples  Special  School,  Winchmore  Hill,  Middlesex 

Hilton  Grange  Special  School,  Bramhope . 

Odsal  House  Day  Special  School,  Bradford  . 

iartshead  Moor  Day  Special  School  for  Educationally  Sub 
Pupils  ...  ...  ...  ...  ...  ...  ... 

iawksworth  Hall,  Guiseley . 

Talbot  House  Special  School,  Glossop  . .  ... 

Thomas  Delarue  Special  School,  Kent  . 


1 


norm 


a 


1 

1 

1 

1 

1 

3 
1 
2 
1 
2 
2 
1 
1 

4 
1 
2 
3 
3 
1 
1 
1 

1 

1 

1 

1 


The  Delicate  Child: 


< 


1 


The  steady  decline  in  the  numbers  of  children  reported  under  this  category, 
loticed  during  the  past  few  years,  continues  and  the  number  of  new  ascertain¬ 
ments  during  1959  was  72  compared  with  85  in  the  previous  year.  The  number 
ittending  special  schools  remains  at  roughly  the  same  level  as  last  year,  although 
he  waiting  list  has  been  slightly  reduced. 

Delicate  children  recommended  for  special  educational  treatment  in  the 
Authority’s  Boarding  Open  Air  Schools  suffer  largely  from  Bronchitis,  Bron¬ 
chiectasis  or  Asthma,  with  an  occasional  case  of  debility,  due  to  poor  home 
management. 


Dr.  Harvey,  part-time  Paediatrician  to  the  West  Riding,  visits  the  Authority’s 
wo  Boarding  Open  Air  Schools  twice  yearly.  His  help  and  advice  is  always 
greatly  appreciated. 


The  Blind  and  Partially  Sighted  Child: 

Children  who  may  be  blind  or  partially  sighted  are  examined  by  an 
!  Ophthalmologist  of  Consultant  status.  If  it  is  suspected  that,  in  addition  to 
iefective  eyesight,  the  child’s  level  of  intelligence  is  below  normal,  the  child  is 
also  examined  by  the  School  Medical  Officer  and  the  Psychologist  before  a 
I !  inal  recommendation  is  made. 


The  Deaf  and  Partially  Deaf  Child: 

'  Twenty  children  were  ascertained  as  deaf  or  partially  deaf  during  1959 
compared  with  27  in  1958.  At  the  end  of  the  year,  53  children  were  attending 
special  day  schools  and  176  were  accommodated  in  boarding  special  schools, 
}  children  were  awaiting  placement. 
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It  is  of  the  utmost  importance  that  deafness  should  be  ascertained  at  the 
earliest  possible  age  and  to  this  end  arrangements  are  being  made  for  twenty- 
four  health  visitors  to  receive  special  training  in  the  ascertainment  of  deafness 
and  the  number  of  pure  tone  audiometers  has  been  increased  from  two  to  four. 

The  scheme  whereby  the  parents  of  young  deaf  children  can  receive  instruction 
in  the  early  training  of  their  child  through  visits  by  a  trained  teacher  from  the 
Yorkshire  School  for  the  Deaf  at  Doncaster,  has  continued  throughout  the  year. 
The  parents  can  also  visit  the  school  for  help  and  guidance. 

The  need  for  the  establishment  of  assessment  centres,  where  the  hearing  loss 
of  young  children  can  be  assessed  at  an  early  age,  is  receiving  consideration. 

The  Epileptic  Child: 

The  increased  medical  knowledge  of  epilepsy  and  the  availability  of  drugs 
which  control  the  seizures,  has  brought  a  lessening  in  the  demand  for  places  in 
special  schools  for  epileptic  children.  It  is  now  possible  to  retain  in  ordinary 
schools  many  of  the  children  who,  previously,  have  been  cases  for  a  residential 
establishment. 

The  Educationally  Sub-normal  Child: 

Of  all  the  handicapped  children,  the  larger  proportion,  by  far,  fall  within 
this  category.  The  total  number  of  ascertainments  for  all  categories  during 
1959  amounted  to  475  of  which  301  were  educationally  sub-normal  children. 
Although  over  800  educationally  sub-normal  children  are  now  attending  special 
schools,  either  Day  or  Boarding,  another  400  are  still  awaiting  placement  and 
it  is  good  to  know  that  further  provision  in  the  way  of  new  Day  Special  Schools 
will  be  available  in  the  not  too  distant  future. 

During  the  year  116  children  were  reported  to  the  Local  Health  Authority 
under  Section  57(3)  of  the  Education  Act,  1944,  as  being  ineducable  and  95 
children  under  Section  57(5)  as  requiring  supervision  after  leaving  school. 

Children  with  Speech  Defects: 

The  Authority  has  an  establishment  for  13  Speech  Therapists  and  for  a  brief 
period  in  1959  the  full  complement  was  reached.  One  Speech  Therapist 
resigned  towards  the  end  of  the  year  so  that  at  31st  December  the  number 
employed  was  12.  This  was,  however,  the  best  position  which  has  yet  been 
achieved  in  the  staffing  of  this  particular  service. 

Cases  are  usually  referred  to  the  Speech  Therapist  by  the  School  Medical 
Officer  and  there  is  good  liaison  between  the  School  Medical  Officers,  School 
Teachers  and  Speech  Therapists. 

All  Speech  Therapists  are  now  equipped  with  tape  recorders. 

The  Maladjusted  Child: 

The  development  of  the  Child  Guidance  Service  has  continued  and  by  the 
end  of  the  year  ten  Child  Guidance  Clinics  were  in  operation.  New  clinics 
were  opened  at  Woodlands,  near  Doncaster,  and  Dalton,  near  Rotherham. 
This  extension  of  the  service  was  made  possible  when  the  Sheffield  Regional 
Hospital  Board  appointed  Dr.  P.  J.  Crowley  and  made  his  services  available  to 
the  County  Council.  Dr.  Crowley  became  the  fifth  Psychiatrist  whose  services 
are  available  to  the  County  Council  Child  Guidance  Clinics,  but  the  number 
was  reduced  to  four  through  the  resignation  of  Dr.  Kahn  who  ceased  duty  on  the 
31st  December.  Dr.  Kahn’s  resignation  left  the  Harrogate  Clinic  temporarily 
without  the  services  of  a  Psychiatrist,  but  a  new  appointment  is  expected  early 
in  1960. 
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There  is  still  a  grave  shortage  of  residential  places  for  maladjusted  children 
and  in  an  endeavour  to  meet  this  difficulty  the  Education  Committee  have 
approved  a  recommendation  that  a  qualified  teacher  be  attached  to  a  Child 
Guidance  Clinic  in  order  to  deal  with  a  small  number  of  maladjusted  pupils  in 
.  conjunction  with  the  clinic  staff.  Harrogate  was  selected  as  the  first  clinic  for 
;  this  and  an  appointment  has  already  been  made.  A  similar  appointment  is  to 
be  made  at  the  Swinton  Clinic  during  1960. 


: 


There  remains,  however,  a  great  need  for  further  residential  accommodation 
for  maladjusted  children.  The  Hoober  House  Hostel  for  girls  was  closed  at  the 


end  of  1958  and  no  alternative  provision  has  yet  been  made.  The  Hostel  for 
boys  at  Nortonthorpe  Hall  is  being  used  to  the  limit  of  its  capacity.  There  is 
encouraging  news  of  the  possibility  of  a  new  residential  school  for  maladjusted 
children  being  opened  in  Brighouse  during  1960,  but,  even  when  this  is  available, 
[  there  will  still  remain  a  great  need  for  additional  accommodation. 

The  following  table  indicates  the  Child  Guidance  Clinics  in  operation  as  at 
31st  December,  1959: — 


Clinic 


] 


Location 

Psychiatrist 

Sessions 
per  week 

. . .  Trinity  Street  . . . 

...  Dr.  S.  M.  Leese 

2 

...  Ings  Grove 

...  Dr.  S.  M.  Leese 

2 

. . .  Dragon  Parade 

...  *Dr.  K.  H.  Kahn 

2 

...  Gargrave  Road 

...  Dr.  W.  M.  Burbury 

2 

...  Somerset  House 

...  Dr.  W.  M.  Burbury 

2 

...  Barbers  Avenue 

...  Dr.  J.  D.  Orme  ... 

4 

...  Victoria  Road  ... 

...  Dr.  J.  D.  Orme  ... 

1 

...  Wortley  Road  ... 

...  Dr.  J.  D.  Orme  ... 

1 

...  Woodside  Chapel 

...  Dr.  P.  J.  Crowley 

4 

...  Rotherham  Road 

...  Dr.  P.  J.  Crowley 

2 

Pontefract 
Mirfield 
Harrogate 
;  Skipton 
Shipley 
fRawmarsh 
1  Barnsley 
High  Green 
Woodlands 
Dalton 

f  Moving  to  Swinton  early  in  1960 


Resigned  31st  December,  1959 


t 

'i 

h 

i 

4  l-i 


In  addition  to  the  above,  Dr.  Leese  devotes  one  session  per  week  to  the 
Nortonthorpe  Hall  Hostel  for  maladjusted  boys. 

The  Pontefract  clinic  was  opened  following  the  closure  of  the  former  clinic 
held  in  the  County  Health  Department  at  Wakefield.  In  reporting  on  the  work 
at  the  Mirfield  and  Pontefract  clinics,  Dr.  Leese  mentions  the  co-operation  of 
Divisional  Medical  Officers  who  refrained  from  referring  new  cases  until  the 
waiting  lists  were  reduced.  The  flow  of  new  cases  has  now  been  regulated  to 
the  capacity  of  the  clinic.  At  both  clinics  the  number  of  boys  seen  far  exceeds 
the  number  of  girls,  although,  in  both,  it  is  not  yet  possible  to  see  all  cases 
needing  treatment  and,  at  present,  selection  is  inevitable.  Of  the  cases  now  being 
seen,  more  are  over  the  age  of  eleven  years  than  under.  Dr.  Leese  paid  twenty- 
two  visits  to  Nortonthorpe  Hostel  during  the  year.  Case  conferences  with 
School  Medical  Officers  and  with  post  diploma  students  from  the  Institute  of 
Education  have  been  held  at  the  Pontefract  Clinic.  Members  of  the  clinic 
team  have  been  invited  to  talk  of  their  work. 

Dr.  Kahn  records  his  regret  at  leaving  the  Harrogate  Clinic  which  he  feels  has 
become  an  integral  part  of  the  Health  and  Welfare  services  in  that  area.  A  close 
relationship  has  been  established  with  the  School  Medical  Officers  in  all  three 
Divisions  covered  by  the  clinic,  and  there  has  been  contact  with  the  Health 
Visitors,  Probation  Officers,  Children’s  Department  and  voluntary  agencies. 
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Referrals  to  this  clinic  have  also  been  made  by  the  Consultant  Paediatrician, 
and  by  family  doctors  in  the  area.  Sometimes  these  contacts  have  been  carried 
out  informally,  and  it  has  been  the  practice  of  the  clinic  staff  to  be  “  at  home  ” 
during  the  lunch  hour  to  professional  workers  in  other  fields.  Mention  is  also 
made  of  the  work  of  the  clinic  in  connection  with  the  Juvenile  Court,  no  fewer 
than  twenty-seven  cases  having  been  referred  during  the  past  two  years.  The 
case  load  at  the  Harrogate  Clinic  has  been  growing  steadily,  and  it  is  evident 
that  this  will  continue  as  the  clinic  becomes  better  known,  and  as  it  becomes 
appreciated  that  the  needs  of  the  children  in  the  area  have  a  prospect  of  being  met. 

The  clinics  at  Shipley  and  Skipton  have  continued  to  develop  under  the 
direction  of  Dr.  Bur  bury.  Together,  these  clinics  serve  a  large  area  comprising 
five  Health  Divisions.  Dr.  Burbury  has  also  developed  case  conferences  with 
Assistant  County  Medical  Officers  and  Health  Visitors  and  she  feels  that  this  side 
of  the  service  promises  a  wider  future  outlook. 

Dr.  Orme  reports  a  very  satisfactory  year  in  the  work  at  Rawmarsh,  Barnsley 
and  High  Green  Clinics.  When  the  Hoober  House  Hostel  closed,  Dr.  Orme 
had  one  half-day  per  week  available  and  this  was  utilised  to  open  the  Barnsley 
Clinic.  The  High  Green  Clinic  was  opened  in  October  when,  following  the 
appointment  of  Dr.  Crowley,  the  Hospital  Board  were  able  to  make  more  of 
Dr.  Orme’s  time  available  to  the  County.  The  High  Green  Clinic  will  eventually 
move  to  the  Child  Welfare  Centre  being  built  at  Ecclesfield  and  will  then  serve 
children  living  on  the  outskirts  of  Sheffield.  Dr.  Orme  finds  that,  in  common 
with  the  experience  in  other  parts  of  the  country,  there  has  been  an  increasing 
number  of  children  whose  presenting  symptom  is  a  fear  of  attending  school. 
Co-operation  with  the  schools,  General  Practitioners  and  other  persons  con¬ 
cerned  has  been  great,  and  with  treatment  for  both  parents  and  children  there 
has  been  high  success  in  getting  the  children  back  to  school.  Great  help  was 
provided  through  the  facilities  offered  by  Dr.  Gordon,  Consultant  Paediatrician 
at  the  City  General  Hospital,  Sheffield,  where  children  have  been  admitted  for 
observation,  investigation  and  treatment.  Experience  has  thus  been  gained  in 
co-ordinated  treatment  in  the  paediatric  and  psychiatric  fields. 

The  Woodlands  and  Dalton  Clinics  were  opened  in  October  and  Dr.  Crowley 
has  made  an  encouraging  start  with  the  pioneering  work  of  contacting  local 
doctors  and  the  various  services. 

The  Clinical  Psychologist,  Mr.  Pickles ,  worked  throughout  the  year  as  a 
member  of  the  Child  Guidance  Clinic  teams  at  Rawmarsh,  Mirfield,  Harrogate, 
Wakefield  and  later  at  Pontefract.  His  work  in  the  clinics  involved  psycho¬ 
metric  assessments,  school  visiting,  some  interviewing  of  parents  and  some 
treatment  of  individual  children  under  the  supervision  of  the  Psychiatrist  in 
charge  of  the  clinic. 

The  number  of  children  seen  for  psychological  examination  was  229.  Of  these, 
139  were  maladjusted  children  attending  the  Child  Guidance  Clinics  for  full 
psychiatric  diagnosis  and  treatment.  The  following  table  gives  the  distribution 
of  intelligence  quotients  of  children  who  were  treated  in  the  clinics  as  part  of 
the  full  child  guidance  procedure. 


I.Q. 

Below 

50 

50- 

59 

60- 

69 

VO- 

79 

80- 

89 

90- 

99 

100- 

109 

no- 

119 

120- 

129 

DO- 

139 

above 

140 

Totals 

Boys  ... 

— 

6 

8 

14 

11 

15 

19 

15 

3 

5 

1 

97 

Girls  ... 

— 

1 

— 

3 

12 

6 

6 

7 

6 

— 

1 

42 

Totals 

— 

7 

8 

17 

23 

21 

25 

22 

9 

5 

2 

139 

180 
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1 1  The  range  of  Intelligence  Quotients  was  from  56  to  153,  and  the  average 
i mean)  Intelligence  Quotient  for  all  clinic  children  was  95. 

The  practice  of  using  standardised  reading  tests  as  a  quick  guide  to  the  level 
i  of  educational  attainment  has  been  continued.  Of  the  total  number  tested  in 
i  he  clinics,  37  or  27%  were  found  to  be  significantly  retarded  in  reading,  using 
is  a  criterion  a  discrepancy  of  15  points  or  more  between  intelligence  quotient 
and  reading  quotient.  Where  the  retardation  has  seemed  a  disturbing  factor 
;  n  itself,  some  help  in  reading  has  been  offered  in  clinics  as  part  of  the  total 
t  reatment.  Degrees  of  reading  retardation  are  given  in  the  following  table: — 


Degree  of 

50% 

40% 

30% 

20% 

15% 

Totals 

Retardation 

plus 

plus 

plus 

plus 

plus 

Boys  . 

1 

2 

8 

9 

10 

30 

Girls  . 

— 

— 

— 

6 

1 

7 

1 

2 

8 

15 

11 

37 

There  was  a  slight  increase  in  the  number  of  children  referred  solely  or 
Drincipally  for  psychological  assessment.  These  were  children  with  various 
disabilities,  mainly  physical  or  sensory,  which  hindered  educational  progress  or 
:  necessitated  psychological  assessment  in  order  that  appropriate  placement 
1  might  be  recommended.  The  total  number  of  such  children  seen  by  the  Psycho- 
!  ogist  was  90.  Details  of  these  children  are  analysed  in  the  following  table: 
some  had  multiple  handicaps,  and  the  undermentioned  categories  therefore 
overlap  to  some  extent. 


Disability 

No. 

seen 

Untest- 

able 

Below 

50 

50- 

59 

60- 

69 

70- 

79 

80- 

89 

90- 

99 

100- 

109 

no- 

119 

120- 

129 

Over 

130 

Cerebral  Palsy 

22 

3 

8 

1 

5 

3 

2 

— 

— 

— 

— 

— 

Blind/Partial 

Sight 

6 

1 

2 

— 

1 

2 

— 

— 

— 

— 

— 

— 

Deaf/hard  of 

hearing 

18 

1 

— 

1 

3 

3 

4 

3 

2 

— 

— 

1 

General 

backwardness 

22 

4 

9 

6 

3 

;  Educational 
difficulties 

15 

— 

— 

2 

2 

4 

6 

— 

1 

— 

— 

— 

:  Speech  defects 

8 

— 

3 

— 

— 

2 

2 

— 

— 

— 

1 

— 

Miscellaneous 

7 

— 

— 

2 

— 

1 

1 

— 

2 

l 

• — 

— 

The  School  Ophthalmic  Service: 

I  The  provision  of  Ophthalmologists  continues  to  be  the  responsibility  of  the 
Regional  Hospital  Boards.  The  clinics  are  affiliated  to  the  various  Hospital 
Management  Committees  who  are  financially  responsible  for  the  provision  and 
repair  of  the  glasses.  The  clinic  premises,  equipment,  and  the  assistance  of  a 
nurse  are  all  provided  by  the  County  Council. 
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Large  numbers  of  children  continue  to  attend  the  school  ophthalmic  clinics 
and  the  number  of  examinations  made  and  the  number  of  children  prescribed 
glasses  during  1959  is  given  in  the  following  table,  together  with  similar  details 
for  previous  years: — 


Year 

No.  of  children  examined 
( including  re-examinations) 

No.  prescribed 
glasses 

1948 

10,755 

8,113 

1949 

12,345 

7,830 

1950 

12,341 

7,289 

1951 

12,514 

6,970 

1952 

14,974 

8,941 

1953 

17,659 

9,462 

1954 

17,691 

9,240 

1955 

17,265 

9,926 

1956 

17,644 

9,999 

1957 

17,662 

9,782 

1958 

18,829 

9,472 

1959 

18,748 

9,411 

Medical  Treatment  at  Clinics: 

As  part  of  the  Authority’s  arrangements  under  Section  48  of  the  Education 
Act,  1944,  for  the  medical  treatment  of  School  Children,  the  following  clinics 
were  in  operation  at  the  31st  December,  1959: — 


Type  of  Clinic 

Number 

Provided  directly 
by  the 
Authority 

Under  arrangements 
with  Regional 
Hospital  Boards 

Minor  Ailment  and  other  non-specialised 

201 

Dental  . 

46 

— 

Ophthalmic . 

— 

58 

Speech  Therapy  . 

52 

— 

Orthopaedic  Treatment  Centres  . 

16 

— 

Ultra  Violet  Light . 

43 

1 

Paediatric  . 

5 

12 

Chiropody . 

3 

— 

Consultant  E.N.T . 

— 

17 

Consultant  Orthopaedic  . 

16 

Consultant  Dermatology . 

— 

1 

Consultant  Cardiac  . 

— 

1 

Consultant  E.N.T.  Service: 


No.  of  sessions  held  ...  . 

197 

Pre-school 

School 

Children 

Children 

Total 

No.  of  individual  children  seen  by  consultant, 

including  those  continuing  attendance  from 

previous  year 

87 

1,199 

1,286 

No.  of  above  referred  for  operative  treatment  ... 

47 

580 

627 
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Pre-school 

Children 

School 

Children 

Total 

Jo.  of  Children: — 

(a)  who  obtained  operative  treatment 

12 

640 

712 

i  (b)  treated  at  school  clinics  . 

4 

138 

142 

lo.  of  attendances  at  consultant  clinics 

101 

1,772 

1,873 

Consultant  Orthopaedic  Service: 

fo.  of  sessions  held  . 

Pre-school 

211 

School 

Children 

Children 

Total 

io.  of  individual  patients  seen  by  consultant, 
including  those  continuing  attendance  from 
previous  year  . 

365 

1,063 

1,428 

lo.  of  above — 

(a)  referred  for  operative  treatment  as  short- 
stay  cases  only  . 

5 

68 

73 

(b)  recommended  long-stay  hospital  school  ... 

— 

3 

3 

(c)  recommended  treatment  by  orthopaedic 
nurse  or  physiotherapist — 

(i)  at  treatment  centres  . 

37 

155 

192 

i  (ii)  domiciliary . 

4 

13 

17 

lo.  of  children  who  obtained  operative  treatment 

5 

70 

75 

otal  number  of  attendances  at  consultant  clinic 

481 

1,396 

1,877 

treatment  Centres 

lo.  of  sessions  held  ...  . 

1,570 

Pre-school 

Children 

School 

Children 

Total 

otal  number  of  patients  treated  (including  cases 
continuing  treatment  from  previous  year) 

83 

740 

823 

otal  number  of  attendances  . 

928 

8,032 

8,960 

domiciliary  Treatment 

Pre-school 

Children 

School 

Children 

Total 

'otal  Number  treated  ...  . 

40 

136 

176 

otal  number  of  visits  to  patients’  homes 

368 

748 

1,116 

ippliances 

Pre-school 

Children 

School 

Children 

Total 

lo.  of  appliances — 

(a)  recommended  . 

26 

78 

104 

(b)  obtained  . 

22 

67 

89 
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Consultant  Paediatric  Service: 

Consultant  Clinics 


No.  of  sessions  held  ...  ...  . 

215 

Pre-school 

School 

Children 

Children 

Tota 

No.  of  individual  patients  seen — 

(a)  New  Cases . 

120 

232 

35: 

(b)  Cases  attending  from  previous  year 

98 

485 

oo 
'  ' 

Total  number  of  attendances  at  clinics . 

339 

1,022 

1,36 

The  following  table  gives  details  of  the  various 

types  of  defect  or  disease  fo 

which  children  were  referred  for  consultant  opinion : — 

Pre-school 

School 

Defect  or  Disease 

Children 

Children 

Tota 

Central  Nervous  System . 

11 

31 

4) 

Heart  and  Circulatory  System  . 

25 

111 

b: 

Respiratory  System,  including  E.N.T.  Defects  ... 

22 

102 

12; 

Speech  ...  ...  ...  ...  ...  ... 

7 

16 

T 

z,, 

Orthopaedic . 

7 

4 

1 

Skin . 

5 

4 

Psychological  . 

Mental  Defect,  including  Educational  Sub- 

8 

27 

3 

normality . 

10 

30 

4. 

Congenital  Deformities  . 

18 

11 

2: 

Gastro-intestinal  System . 

8 

22 

3 

Epilepsy  . 

17 

42 

5 

Genito-urinary  System  . 

2 

2 

Glands 

1 

6 

Nutritional . 

5 

24 

2 

Developmental  . 

32 

37 

6 

Muscular  Disease . 

— 

3 

Rheumatism  . 

— 

4 

Habit  Spasms  . 

2 

7 

Incontinence  . 

10 

109 

11 

Migraine  . 

2 

49 

e, 

Unclassified . 

26 

76 

1C 

218 

717 

93 

— 

The  Work  of  a  Children’s  Specialist  in  the  School  Health  Service: 

The  following  notes  relating  to  school  children  are  taken  from  a  report  o 
the  year’s  work  submitted  by  Dr.  Harvey,  Paediatrician: — 

Enuresis  : 

It  is  intriguing  to  find  that  there  is  apparently  no  heading  in  the  Schoc 
Record  Card  for  Enuresis. 
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The  management  of  enuresis  leads  me  to  ask  about  the  domestic  habits  of 
amilies.  Some  features  recur  so  often  as  evidently  to  represent  a  social  pattern. 
3ne  is  the  late  hour  at  which  many  mothers  get  up  on  school  days ;  some  admit 
o  rising  at  7-50  a.m.  to  get  the  children  up  at  8.0  a.m.,  with  washing,  dressing, 
?reakfast  and  other  preparations  before  leaving  for  school  at  8.30  to  8.45  a.m. 

It  seems  unthinkable  for  children  in  the  average  household  to  make  their  own 
oeds  or  help  get  breakfast,  whereas  it  is  known  that  nine  year  old  children  are 
Perfectly  capable  of  maintaining  a  good  standard  of  bed-making  and  keeping 
bedrooms  tidy,  and  laying  and  clearing  meal  tables,  if  only  they  know  that 
positive  standards  will  be  required  of  them.  One  mother  expressed  indignation 
it  the  thought  that  her  Grammar  School  daughter  should  be  expected  to  make 
rer  own  bed.  She  pointed  out  that  if  she  required  any  such  thing  of  her 
laughter,  the  girl  would  unquestionably  retort,  “  How  do  you  think  you  will 
;pend  the  rest  of  the  day  if  I  have  done  the  work  for  you?  ” 

I  am  particularly  glad  that  buzzers  are  now  becoming  available  throughout  the 
ijCounty  for  our  bed-wetters,  and  a  good  deal  will  doubtless  be  learned  about  the 
selection  of  cases  in  practice.  The  main  problem  will  arise  with  those  children 
whose  enuresis  is  intermittent  but  fairly  frequent,  because  assessment  of  results 
will  be  the  more  uncertain.  Children  who  continue  to  wet  the  bed  considerably 
during  Summer  weather  are  more  likely  to  need  priority  treatment  than  those 
who  begin  to  have  lengthy  dry  spells  with  the  warm  weather.  I  was  interested 
to  find  that  one  boy  had  already  become  dry  by  the  time  the  buzzer  was  delivered 
to  the  parents,  so  clearly  we  shall  need  to  review  cases  immediately  before  the 
electric  alarm  treatment  is  offered. 

Migraine  : 

This  continues  to  be  one  of  the  commonest  causes  of  reference  to  specialist 
clinics,  and  the  diagnostic  problem  is  broadened  by  a  number  of  cases  of 
irregular  intestinal  colic  which  evolve  into  definitely  migrainous  syndromes 
with  vomiting  and  prostration  and  headache.  Migraine  children  are  recruited 
from  the  observation-appendix  references  and  the  observation-tonsil  references 
to  my  surgical  colleagues.  There  seem  to  be  an  appreciable  number  of  children 
with  recurring  feverish  sore  throat,  or  at  least  skull  base  discomfort  which  the 
child  describes  as  sore  throat,  which  turn  out  to  be  migrainous  with  the  passage 
of  time.  One  small  girl,  when  asked  what  brought  on  her  vomiting,  said  that 
it  was  when  she  heard  the  headmaster  sing  in  School  Assembly. 


Tonsillectomy  : 

The  profession  still  shows  uneasiness  about  both  the  indications  and  the  risks 
of  tonsillectomy,  with  correspondence  in  the  journals  and  questions  in 
Parliament  about  deaths  from  the  operation. 

-  -  • 

I  I  have  enjoyed  fruitful  reciprocation  with  E.N.T.  surgical  colleagues  over 
children  referred  by  family  doctors  for  tonsillectomy,  who  have  on  closer  study 
been  deferred  as  they  were  victims  of  constitutional  respiratory  allergy  which 
i could  scarcely  respond  creditably  to  operation.  One  of  these  children  was 
referred  by  the  clinic  to  the  E.N.T.  surgeon  for  “  repeated  attacks  of  bronchitis.” 
But  the  mother  later  added  a  significant  detail  which  transformed  the  whole 
problem.  There  was  only  one  attack  of  “  bronchitis  ”  each  year,  lasting  three 
i  weeks  at  the  end  of  April.  This  suggests  tree-pollen,  for  which  tonsillectomy 
i  would  clearly  be  no  answer. 
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Some  E.N.T.  surgeons  arrange  routine  detailed  blood  examination  before 
tonsillectomy  in  the  endeavour  to  discover  beforehand  children  with  special 
liability  to  bleed.  The  value  of  such  routine  testing  is  not,  however,  highly 
regarded  by  pathologists.  There  is  also  still  some  hesitancy  about  operating 
shortly  after  polio  immunisation.  I  would  rather  insist  on  not  doing  any 
tonsillectomy  unless  the  child  is  already  protected  by  two,  preferably  three 
injections. 

Respiratory  Allergy: 

This  title  seems  to  me  to  be  a  more  rational  comprehensive  term  for  the  very 
large  number  of  children  with  persistent  nose  block,  sneezing  and  mucoid 
discharge,  associated  often  with  bleary  eyes  due  probably  to  impaired  drainage 
of  tears,  and  the  bubbly  coughs  and  chests  which  always  present  noises  to  the 
stethoscope,  with  or  without  asthmatic  attacks.  The  value  of  such  a  classifi¬ 
cation  seems  to  be  that  parents  and  family  doctors,  as  well  as  clinic  and  school 
doctors,  do  not  need  to  take  such  endless  safeguards  with  these  children  as  if 
they  were  peculiarly  vulnerable  to  infections.  In  infancy  they  do  not  require 
deferment  of  their  immunisation,  and  in  school  days  they  do  not  need  to  be 
kept  off  school  after  each  episode  until  the  lungs  become  entirely  clear  to  listen 
to  because  this  will  probably  never  happen.  Once  a  child  is  recognised  as 
allergic,  then  it  is  reasonable  to  allow  him  to  return  with  minimum  delay  to  school 
after  each  cold.  An  additional  value  of  the  diagnosis  is  that  anti-histamine  and 
ephedrine,  whether  for  nose  or  chest,  are  likely  to  be  more  directly  valuable  than 
antibiotics,  and  decongestive  nose  drops  can  be  offered  freely  and  will  afford 
considerable  relief.  In  the  long  range,  parents  can  be  given  an  understanding 
that  these  episodes  will  recur  and  must  not  be  a  matter  for  despondency. 

In  actual  asthma  with  frequent  spasm  it  seems  that  the  new  Medihaler- 
Isoprenaline  (Riker)  is  going  to  be  a  far  more  manageable  and  effective  device 
for  relief  and  for  keeping  the  child  active  than  the  older  inhalant  preparations. 

Diabetes  : 

This  is  still  a  very  infrequent  condition  in  my  experience.  I  now  have  two 
teenage  girls  who  have  gone  up  very  steeply  from  a  daily  requirement  of  about 
40  units  of  insulin  to  over  100  units,  with  the  onset  of  puberty.  Parents  need 
reassuring  in  advance  that  this  sort  of  thing  is  to  be  expected.  One  of  these 
children,  regrettably,  went  into  diabetic  coma  because  mother  did  not  realise 
the  significance  of  increased  urine  output  and  adverse  daily  urine  tests,  as  the 
body’s  requirement  of  insulin  was  racing  away  from  the  dose  actually  given. 

Tailpiece: 

Obesity 

Fourteen  year  old  boy  weighing  seventeen  stone.  Mother  complains  “  I 
have  hard  work  to  fill  him.” 

Ultra  Violet  Light  Treatment: 

At  the  end  of  the  year  there  were  46  ultra  violet  light  clinics  in  operation  and 
the  following  are  particulars  of  the  children  treated: — 

No.  of  sessions  held  .  2,266 

Pre-school  School 
Children  Children  Total 

No.  of  children  treated  .  414  1,003  1,417 

Total  number  of  attendances  .  4,672  12,422  17,094 
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Vaccination  and  Immunisation: 

Particulars  relating  to  the  numbers  of  school  children  immunised  against 
diphtheria  and  the  immunisation  state  of  the  population  of  children  of  school 
ige  will  be  found  in  the  Section  of  the  Report  dealing  with  Epidemiology. 

The  scheme  for  the  vaccination  of  school  children  against  poliomyelitis 
continued  throughout  the  year.  Particulars  of  the  scheme  will  also  be  found 
n  the  Epidemiological  Section  of  the  Report. 

Vaccination  and  immunisation  programmes,  particularly  poliomyelitis 
vaccination,  required  a  further  encroachment  on  school  time  and  the  ready  and 
willing  co-operation  of  the  headteachers  and  their  staffs  is  much  appreciated. 


Cleanliness : 

The  following  figures  show  the  number  of  children  found  to  be  suffering 
rom  head  infestation  compared  with  previous  years: — 


Year 

Total  number  of 
examinations  made 
by  school  nurses 

Number  of  individual 
children  found  to 
be  infested 

Per  cent, 
of  school 
population 

1947 

368,370 

24,862 

11-3 

1948 

560,631 

27,361 

12-4 

1949 

574,968 

23,457 

10*5 

1950 

523,473 

20,214 

8-8 

1951 

559,388 

18,599 

7-9 

1952 

610,201 

19,772 

8-1 

1953 

575,645 

17,815 

7-1 

1954 

549,961 

13,619 

5-3 

1955 

547,369 

11,657 

4-5 

1956 

512,868 

10,379 

3-9 

1957 

481,239 

10,459 

3-9 

1958 

523,353 

9,753 

3-7 

1959 

482,874 

9,834 

3-6 

I  The  percentage  of  school  children  found  to  be  infested  has  remained  fairly 
constant  over  the  past  four  years,  after  the  rapid  improvement  in  the  immediate 
post-war  period. 

It  would  appear  that  further  improvement  is  now  unlikely  as  the  figure  of  3-6 
per  cent,  represents  the  children  of  those  neglectful  parents  where  re-infestation 
so  often  occurs  through  contact  within  the  family.  The  Authority  has  no  power 
to  deal  with  members  of  the  child’s  family,  other  than  the  school  child,  and  it 
seems  that  the  percentage  of  infested  cases  will  now  remain  around  its  present 
level.  The  position  will  continue  to  receive  close  attention  and  every  effort 
will  be  made  to  deal  with  all  cases  as  speedily  as  possible. 
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Nutrition : 

In  1956,  the  Minister  of  Education  introduced  a  change  in  the  classificatic, 
of  the  general  condition  of  school  children.  The  table  below  is,  therefore,  i 
two  parts. 

It  is,  however,  pleasing  to  note  that  continuous  improvement  has  bee 
maintained  and  the  percentage  of  103  unsatisfactory  is  less  than  half  of  tH 
percentage  recorded  under  this  heading  only  four  years  ago. 


Classification 


Year 

(1) 

Total 

number 

of 

pupils 

inspected 

(2) 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

(3) 

%of 
Col.  2 
(4) 

No. 

(5) 

%of 
Col.  2 
(6) 

No. 

(7) 

%of 
Col.  2 
(8) 

1947 

50,277 

19,497 

38-8 

28,343 

56-4 

2,437 

4-8 

1948 

71,858 

26,077 

36-3 

41,876 

58-3 

3,905 

5-4 

1949 

64,998 

23,467 

361 

39,335 

60-5 

2,196 

3-4 

1950 

61,977 

26,820 

43-3 

33,528 

54-1 

1,629 

2-6 

1951 

64,676 

29,452 

45-5 

33,598 

51-9 

1,626 

2-5 

1952 

62,156 

30,506 

49*1 

30,635 

49-3 

1,015 

1-6 

1953 

77,803 

35,861 

46-1 

40,772 

52-4 

1,170 

1-5 

1954 

79,553 

40,315 

50-7 

38,344 

48-2 

894 

1-1 

1955 

87,520 

47,959 

54-8 

38,872 

44-4 

689 

0-8 

Satisfactory 

l 

Jnsatisfactory 

No. 

%of 

No. 

C 

'/0of 

Col.  2 

Col.  2 

1956 

89,564 

87,318 

97-50 

2,246 

2-50 

1957 

83,250 

81,524 

97-90 

1,726 

2-10 

1958 

84,346 

83,025 

98-43 

1,321 

1-57 

1959 

88,398 

87,484 

98-97 

914 

1-03 

School  Meals: 

The  number  of  meals  provided  to  school  children  daily  according  to  a  check 
made  in  October,  1959,  was  129,336  compared  with  123,734  in  October,  1958. 
This  represents  47  0  per  cent,  of  children  on  the  registers. 

Medical  Examination  of  Entrants  to  Training  Colleges: 

In  connection  with  .their  applications  for  entry  to  Training  Colleges,  1,116 
students  were  medically  examined  by  the  School  Medical  Officers,  compared 
with  675  for  the  year  1958  and  897  for  the  year  1957. 

Children  and  Young  Persons  Act,  1933,  Employment  of  Children: 

Under  the  Authority’s  bye-laws  relating  to  the  employment  of  children, 
1,386  children  were  examined  by  the  School  Medical  Officers  to  determine 
their  fitness  for  employment.  The  figure  includes  children  taking  part  in 
entertainments.  One  case  only  was  found  unfit. 

Youth  Employment  Service: 

There  is  a  close  liaison  between  the  officers  in  the  School  Health  Service  and 
those  in  the  Youth  Employment  Service.  The  Youth  Employment  officers 
visit  schools  to  discuss  with  teachers  and  parents  the  type  and  suitability  of 
occupations  of  those  children  about  to  leave  school. 
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Prior  to  this,  the  leavers  will  have  received  their  final  routine  medical 
:  nspection  and  the  School  Medical  Officer  will  have  informed  the  Youth  Employ- 
j  nent  Officer  of  those  children  who  are  handicapped  in  such  a  way  that  their 
choice  of  occupation  is  limited. 

After  the  handicapped  child  enters  employment,  the  services  of  the  School 
Vledical  Officer  are  stiff  available  to  advise  the  Youth  Employment  Officer  if 
tny  difficulty  is  encountered  either  regarding  the  actual  occupation  or  from  the 
joint  of  view  of  the  employer. 

Protection  of  School  Children  against  Tuberculosis: 

Tuberculin  Testing  of  Entrants: 

Routine  tuberculin  testing  of  school  entrants  was  undertaken  in  three 
Divisions.  A  total  of  1,600  children  was  tested  of  whom  43  gave  a  positive 
•esult.  These  children  were  followed  up  through  the  Chest  Physicians  and 
i  Grayed  where  considered  necessary.  Investigations  were  also  made  into  the 
lome  contacts.  Two  new  cases  of  tuberculosis  were  discovered  as  a  result  of 
fiese  tests. 

B.C.G.  Vaccination  of  Older  School  Children: 

Circular  7/59  issued  by  the  Minister  of  Health  on  30th  April,  1959,  extended 
he  previous  arrangement  for  B.C.G.  vaccination  of  children  in  the  13  year  old 
rroup  to  children  of  14  years  of  age  and  upwards  who  are  stiff  at  school,  and 
ilso  permitted  the  offer  of  vaccination  to  be  made  to  a  whole  class,  even  though 
iome  of  the  children  may  be  under  13  years  of  age. 

Particulars  of  the  Authority’s  scheme  for  the  B.C.G.  vaccination  of  school 
children  and  of  the  number  of  children  dealt  with  during  1959  will  be  found  in 
hat  part  of  the  County  Medical  Officer’s  Report  dealing  with  Epidemiology. 

THE  SCHOOL  DENTAL  SERVICE 

The  following  is  the  Report  of  the  Principal  School  Dental  Officer  and 
Orthodontic  Consultant,  Mr.  B.  R.  Townend,  o.b.e.,  f.d.s.,  r.c.s.  (eng.), 

JIP.ORTH.,  R.C.S.(ENG.),  L.D.S. 

This  Report  is  in  the  nature  of  a  valediction  as  it  is  the  last  which  I  shall  have 
fie  honour  of  writing.  It  was  in  1921  that  I  first  joined  the  Staff  of  the  Dental 
Service  of  the  West  Riding  County  Council  and  I  thought  it  might  be  of  some 
nterest  to  contrast  the  conditions  which  existed  then  with  those  we  meet  to-day. 

My  appointment  together  with  that  of  a  colleague  brought  the  dental  staff 
jf  the  County  to  five  whole-time  and  two  part-time  officers.  The  whole-time 
officers  were  stationed  at  Harrogate,  Huddersfield,  Halifax,  Wakefield  and 
Doncaster  and  the  part-time  at  Castleford  and  Barnsley.  It  will  be  appreciated 
that  the  areas  covered  by  each  officer  were  very  large.  I  was  one  of  the  fortunate 
ones  having  only  about  20,000  children  under  my  care!  The  present  day 
difficulties  in  staffing  were  unknown  in  those  days.  An  advertisement  would 
produce  anything  between  50  and  100  applications.  Transport  was  quite  a 
problem.  Motor  cars  were  relatively  expensive  and  we  could  not  afford  them 
on  the  salary  we  received.  Bus  services  were  virtually  unknown  and  it  was  not 
an  infrequent  experience  for  me  to  leave  home  by  an  early  morning  train  and 
to  walk  back  after  a  day’s  work  maybe  a  matter  of  six  or  seven  miles.  There 
were  no  established  clinics  as  we  know  them  to-day.  The  equipment  was 
carried  about  in  boxes  by  hired  transport  and  the  clinic  was  set  up  in  any 
available  room.  At  best  it  might  be  a  headmaster’s  room  or  a  spare  class  room, 
at  worst  a  cloakroom  or  a  hired  room  in  a  Sunday  School,  Institute  and  even 
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the  village  public  house.  Some  of  my  most  vivid  and  unpleasant  memories  are 
of  days  spent  in  a  cloakroom  surrounded  with  a  combination  of  odours  of  sour; 
milk,  cod  liver  oil  and  wet  clothes. 

It  is  here  that  I  must  pay  tribute  to  the  teaching  profession.  Our  association: 
with  them  in  those  days  was  much  closer  than  it  is  to-day  and  much  of  the: 
success  which  we  have  a  right  to  claim  for  the  progress  of  the  school  dental 
service  we  owe  to  their  help  and  co-operation.  We  were  often  working  in  their 
schools  and  causing  a  considerable  amount  of  inconvenience  to  them  but  for 
the  most  part  this  inconvenience  was  accepted  gladly  and  even  eagerly  for  the 
welfare  of  the  children.  We  were  lighting  a  battle  against  a  considerable  amountl 
of  prejudice  against  dental  treatment  and  our  greatest  allies  in  that  battle,  which: 
to-day  we  can  honestly  say  has  been  won,  were  members  of  the  teaching: 
profession. 

The  prejudice  against  dentistry,  particularly  against  the  filling  of  teeth,  was 
certainly  very  strong  in  those  old  days  and  the  breaking  down  of  this  prejudice 
has  been  one  of  the  most  encouraging  and  valuable  contributions  which  has 
been  made  to  public  health  during  the  period  under  review.  We  have  in  the 
West  Riding  always  been  aware  and  active  in  the  propagation  of  the: 
gospel  of  dental  health.  We  have  taken  every  opportunity  to  preach  this  gospel: 
wherever  we  could  make  our  voices  heard,  but,  while  not  decrying  the  benefits; 
of  mass  appeal,  it  should  be  realised  that  dentistry  is  a  personal  service  and  the: 
personal  contact  between  dentist  and  patient  is  of  paramount  importance.  I 
have  always  endeavoured  to  build,  and  to  encourage  my  officers  to  build,  the 
happiest  and  friendliest  dentist-patient  relationships  and  I  am  quite  sure  that 
this  policy  has  paid  generous  dividends.  It  is  with  great  pleasure  and  pride 
that  I  look  back  upon  a  very  considerable  number  of  cases  who  have  come  quite 
cheerfully  from  as  far  as  fifty  miles  for  the  benefit  of  the  services  I  have  beenn 
able  to  offer  them.  Such  a  foundation  of  mutual  trust  and  respect  can  do  more 
good  than  a  thousand  posters  and  television  talks.  I  have  always  insisted  and 
stressed  to  my  staff  that  although  we  are  Public  Dental  Officers  we  are  rendering 
a  private  dental  service  to  Tommy  Jones  and  Mary  Smith. 

Perhaps  the  most  striking  feature  of  the  School  Dental  Service  in  the  West 
Riding  during  the  past  twenty  years  has  been  the  development  of  the  Orthodontic 
Scheme.  This  has  grown  from  nothing  to  a  service  which  we  can  honestly  claim 
is  second  to  none  in  the  country.  Last  year  18,808  attendances  were  made  by 
children  for  treatment  and  the  gratitude  of  parents  who  have  witnessed  the 
transformation  of  their  children’s  teeth  from  ugliness  to  normality  is  something 
which  gives  the  greatest  possible  satisfaction  to  the  dental  officer  who  has  worked 
this  seeming  miracle. 

We  have  felt  that  quite  apart  from  the  obvious  good  we  have  been  doing  to 
our  patients’  teeth  and  jaws  we  have  also  made  no  small  contribution  to  their 
psychological  well-being.  We  have  had  many  cases  where  parents  have  told 
pathetic  stories  of  their  children  coming  home  in  tears  because  they  had  been 
teased  at  school  and  called  “  Buck  Tooth  ”  and  other  unkind  things.  In  many 
cases  the  tears  of  the  child  had  been  transferred  to  the  parents  in  the  form  of 
tears  of  gratitude  for  the  work  we  have  done.  Such  events  are  the  highest 
awards  a  man  can  receive. 

Our  service  has  attracted  the  attention  of  the  dental  profession  both  in  this 
country  and  overseas,  and  we  have  had  many  visitors  to  our  clinics  seeking 
information  and  advice  and  my  post  has  included  requests  for  the  same  from 
widespread  countries  including  U.S.A.,  Argentina,  Austria,  Spain,  Norway, 
The  Netherlands,  France  and  others.  We  have  good  reason  to  be  proud  of  the 
Service  we  have  developed. 


190 


What  of  the  future  of  the  School  Dental  Service?  I  wish  I  could  be  optimistic 
about  this  as  the  whole  of  my  professional  life  has  been  spent  in  it  and  one 
naturally  wishes  it  to  flourish. 


I  am  quite  convinced  in  my  own  mind  that  in  the  present  state  of  our  knowledge 
the  most  economic  and  scientific  way  to  control  dental  disease  is  through  a 
salaried  service,  adequately  staffed,  under  intelligent  supervision,  working  to  a 
plan.  Whether  the  various  powers  that  be  will  ever  have  the  wisdom  to  develop 
and  maintain  such  a  service  is  beyond  my  foresight  to  predict.  One  can  only 
hope. 


In  taking  my  leave  I  must  pay  a  very  sincere  tribute  to  my  staff,  professional, 
mechanical  and  clerical.  I  have  always  tried  to  ride  them  on  a  very  light  snaffle 
and  for  the  most  part  they  have  not  taken  advantage  of  the  freedom  I  have  given 
them.  I  have  enjoyed  my  work  and  it  has  had  many  pleasures  and  few  sorrows, 
largely  due  to  the  happy  relations  I  have  had  with  those  working  under  my 
direction.  They  have  put  up  with  my  foibles,  fads  and  fancies  with  great 
tolerance  and  patience.  I  cannot  close  without  paying  a  special  tribute  to  my 
sectional  clerk,  Mr.  Marshall,  who  has  been  my  right  hand,  my  memory  and 
my  friend  always  eager  to  do  that  little  extra  without  being  asked.  The  efficiency 
}f  the  lay  administration  of  a  service  such  as  the  one  we  have  established  in  the 
West  Riding  is  of  paramount  importance  and  I  have  been  most  fortunate  in 
;:his  respect. 


There  is  nothing  left  for  me  to  say  now  but  good-bye. 


Dental  Inspection  and  Treatment  Carried  Out: 

Number  of  Pupils  inspected  by  Authority’s  Dental  Officers- 

At  Periodic  Inspections . 

As  Specials  ...  ...  ...  ...  ...  ... 


117,646 

9,922 


Total  ...  127,568 


Number  found  to  require  treatment . 

Number  offered  treatment  . 

Number  actually  treated  . 

Number  of  attendances  made  by  pupils  for  treatment 
Talf-days  devoted  to — 

Periodic  (School)  Inspection  . 

Treatment  ...  ...  ...  ...  ...  ... 


92,079 

75,535 

53,138 

140,510 

1,064 

20,538 


Total  ...  21,602 


Fillings — 
Permanent 
Temporary 


.  101,917 

...  ...  4,450 

Total  ...  106,367 
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Number  of  teeth  filled — 

Permanent  ...  .  . 

•  •  •  •  •  • 

86, 8i: 

Temporary  . 

...  ... 

4,100 

— 

90,912 

Total 

Extractions — 

Permanent 

...  ... 

22,36^ 

Temporary 

...  ... 

60,592 

Total 

82,95'; 

Administration  of  General  Anaesthetics  for  Extraction 

...  ... 

21,852 

Orthodontics — 

Cases  commenced  during  year  . 

1,699* 

Cases  carried  forward  from  previous  year . 

2,517 1 

Cases  completed  during  the  year  . 

877 

Cases  discontinued  during  the  year  ...  •  . . . 

151 

Pupils  treated  with  appliances  . 

1,757 

Removable  appliances  fitted . 

1,862 

Fixed  appliances  fitted  .  . 

298 

Total  attendances  .  . 

18,808 

Number  of  pupils  supplied  with  artificial  dentures  ... 

878 

Other  operations — 

Permanent  ...  . 

27,262 

Temporary  .  . 

2,310 

Total 

29,572 

Analysis  of  Work  Carried  Out: 


The  information  concerning  dental  treatment  provided  for  school  children  in 
the  above  table  gives  a  very  limited  picture  of  the  actual  work  done,  and  the 
following  implementations  and  refinements  to  the  table  may  be  of  interest. 

The  total  of  60,593  temporary  teeth  and  22,364  permanent  teeth  extracted 
does  not  represent,  as  might  be  thought,  so  many  teeth  which  it  has  been  found 
impossible  to  save.  No  less  than  9,529  temporary  teeth  and  2,360  permanent 
teeth  have  been  extracted  with  a  view  to  making  room  for  the  other  teeth  or  to 
ensure  in  various  ways  that  succeeding  teeth  shall  grow  in  regular  order. 
Approximately  one  tooth  in  seven  is  extracted  with  the  object  of  preventing 
irregularity  and  ensuring  the  satisfactory  future  of  the  dentition. 

4,100  temporary  teeth  were  conserved  by  the  following  means:  992  cement 
fillings,  514  amalgam  fillings,  2,944  combined  cement  and  amalgam  fillings.. 
45,777  first  permanent  molars  and  41,036  other  teeth,  a  total  of  86,813  per¬ 
manent  teeth,  were  conserved  by  the  following  means:  1,186  cement  fillings, 
13,262  amalgam  fillings,  79,310  combined  cement  and  amalgam  fillings,  8,159 
silicate  (porcelain)  fillings.  Other  treatments  of  a  varied  nature  include  2061 
root  fillings,  5,818  dressings,  367  crowns  and  inlays,  etc.,  6,244  scalings  and  gum’ 
treatments.  Dentures  were  provided  in  878  cases  to  replace  teeth  lost  by 
accident  or  disease,  3,207  attendances  were  being  made  for  the  necessary  work 
incurred  in  the  fitting  of  these  dentures. 
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The  very  large  figure  of  27,262  other  operations,  which  appears  in  the  table 
nerits  some  explanation.  It  represents  an  omnibus  classification  of  all  cases 
vhich  receive  dental  attention  of  various  kinds  other  than  those  falling  into 
.he  categories  specifically  mentioned. 

!  It  includes  such  things  as  3,207  attendances  for  prosthetic  treatment,  6,244 
I  scalings  and  gum  treatment,  2,301  X-rays,  5,818  dressings,  etc. 


KEIGHLEY  EXCEPTED  DISTRICT 

I  The  following  report  on  the  year’s  work  is  submitted  by  Dr.  V.  P.  McDonagh, 
the  Borough  School  Medical  Officer  to  the  Keighley  Excepted  District:— 

Introduction : 

This  report  is  compiled  in  accordance  with  arrangements  made  by  the  County 
Council  of  the  West  Riding  of  Yorkshire  as  to  the  School  Health  Service  in  the 
Borough  of  Keighley  and  details  the  work  carried  out. 

j  The  facilities  for  child  psychiatric  diagnosis  and  treatment  at  Shipley  and 
Skipton  were  taken  full  advantage  of  and  several  varied  and  interesting  cases 
were  brought  to  the  attention  of  the  Consultant  Psychiatrist. 

The  physical  health  of  children  in  school  continues  good. 

Accommodation  for  older  children  at  the  Braithwaite  Special  School  became 
available  and  at  the  present  time  there  are  no  vacancies  in  the  school. 

An  audiometric  survey  of  seven  year  olds  was  carried  out,  the  initial  testing 
being  done  by  a  school  nurse.  As  a  result  of  this  14  children  were  found  to 
have  defects  which  required  attention. 

Medical  Inspection  of  School  Children: 

Provision  has  been  made  for  the  routine  medical  inspection  of  all  scholars 
ion  four  separate  occasions  during  their  school  life  with  special  examinations 
iand  re-examinations  as  necessary,  the  arrangement  being  that — 

(a)  every  pupil  who  is  admitted  for  the  first  time  to  a  maintained  school  shall 
be  inspected  as  soon  as  possible  after  the  date  of  admission; 

(b)  every  pupil  attending  a  maintained  primary  school  shall  be  inspected 
during  the  year  in  which  the  age  of  8  years  is  attained; 

(c)  every  pupil  attending  a  maintained  secondary  school  shall  be  inspected  as 
soon  as  possible  after  admission  to  such  a  school; 

(d)  every  pupil  attending  a  maintained  secondary  school  shall  be  inspected 
during  the  last  year  of  attendance  at  such  a  school. 

Special  arrangements  have  been  made  to  secure  a  more  frequent  examination 
|  of  those  pupils  in  attendance  at  Nursery  Schools,  Braithwaite  Day  Special  School 
and  Whinburn  Special  School. 

Particular  attention  has  been  given  to  the  medical  examination  at  (d)  above 
i  having  regard  to  the  Authority’s  Youth  Employment  Service.  The  Aiea  Youth 
i  Employment  Officer  visits  schools  and  interviews  parents  during  or  near  the 
child’s  last  term  at  school.  In  order  that  he  may  know  whether  there  is  any 
physical  or  mental  defect  which  might,  in  the  opinion  of  the  School  Medical 
Officer,  restrict  a  choice  of  employment,  pupils  receive  their  final  periodic 
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medical  inspection  at  the  commencement  of  or  immediately  prior  to  entering 
upon  their  last  term  at  school.  The  greatest  care  is  taken  to  ensure  that  all 
information  passed  to  the  Area  Youth  Employment  Officer  is  treated  in  the 
strictest  confidence. 

The  number  of  pupils  on  the  registers  at  the  end  of  the  year  is  shown  below  ; 
together  with  the  figures  for  the  previous  year: — 

1959  1958 

40  40 

4,795  5,179 

2,296  2,201  ! 

1,485  1,411 

472  471 

The  following  table  give  details  of  the  number  of  medical  inspections  carried 
out,  the  number  found  to  require  treatment  and  the  number  treated. 

Table  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools) 

A.  Periodic  Medical  Inspections 

Age  groups  inspected  (by  year  of  birth)  and  number  of  pupils  examined  in 
each: 

66  j 

526  I 

270  ! 

15 

376  I 

111 
23 
10 
535 
239 

262  | 

379 

2,812  1 

B.  Other  Inspections 

Number  of  Special  Inspections  ...  1,522 

Number  of  Re-Inspections  ...  2,636 

Total  ...  4,158 


Year  of  Birth 

1955  and  later  .. 

1954  . 

1953  . 

1952  . 

1951  . 

1950  . 

1949  . 

1948  . 

1947  . 

1946  . 

1945  . 

1944  and  earlier  .. 

Total 


Nursery  . 

Primary  . 

Secondary  Modern 
Secondary  Grammar 
Secondary  Technical 
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C.  Pupils  Found  to  Require  Treatment 

Number  of  individual  pupils  found  at  Periodic  Medical  Inspection  to  require 
treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group 

(Year  of  birth) 

For 

defective  vision 
excluding  squint 

For  any  of  the  other 
conditions  recorded  in 
Table  III 

Total 

Individual 

Pupils 

1955  and  later  . 

— 

4 

4 

1954  . 

— • 

65 

65 

1953  . 

— 

34 

34 

1952  . 

— • 

1 

1 

1951  . 

19 

43 

62 

1950  . 

7 

16 

22 

1949  . 

2 

6 

8 

1948  . 

— — 

1 

1 

1947  . 

27 

64 

85 

1946  . 

14 

18 

30 

1945  . 

23 

32 

52 

1944  and  earlier . 

21 

23 

43 

Total 

113 

307 

407 

D.  Classification  of  the  Physical  Condition  of  Pupils  inspected  in  the 

Age  Groups  Recorded  in  Table  I.A 


Age  Groups  inspected 
(Year  of  birth) 

Number  of 
Pupils 
Inspected 

Satisfactory 

Unsatis 

factory 

No. 

%of 

Col.  2 

No. 

%of 
Col.  2 

1955  and  later 

66 

66 

100  00 

— 

— • 

1954  . 

526 

526 

100-00 

— 

— - 

1953  . 

270 

270 

10000 

— 

— 

1952  . 

15 

15 

100-00 

— 

— 

1951  . 

376 

376 

100-00 

— 

— 

1950  . 

111 

111 

100-00 

— 

— 

1949  . 

23 

23 

100-00 

— 

— 

1948  . 

10 

10 

100-00 

— 

— 

1947  . 

535 

535 

100-00 

— 

— 

1946  . 

239 

238 

99-59 

1 

0-41 

1945  . 

262 

262 

100-00 

— 

— 

1944  and  earlier 

379 

379 

100-00 

— 

— 

Totals . 

2,812 

2,811 

10000 

1 

— - 
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Table  II 

Infestation  with  Vermin 

The  scheme  for  ensuring  cleanliness  at  schools  within  the  Borough  provides, 
as  far  as  possible,  for  the  inspection  of  children  and  their  clothing  once  during 
each  school  term  throughout  the  year. 

Details  of  the  work  carried  out  is  given  in  the  following  table : — 

(i)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  the  school  nurses  or  other  authorised  persons  ...  ...  12,794 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  497 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  ...  — 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act,  1944)  ...  — 

Table  III 

Defects  Found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1959 

All  defects,  including  defects  of  pupils  attending  Nursery  and  Special  Schools, 
noted  at  the  medical  inspection  as  requiring  treatment  are  included  in  the 
following  tables,  whether  or  not  this  treatment  was  begun  at  the  date  of  the 
inspection. 

A.  Periodic  Inspections 


Defect 

Code 

No. 

Defect  or  Disease 

Periodic  Inspections 

Entrants 

Leavers 

Others 

Total 

(T) 

(O) 

CD 

(O) 

(T) 

(O) 

(T) 

(O) 

4 

Skin  . 

8 

7 

4 

5 

4 

9 

16 

21 

5 

Eyes — a.  Vision  . 

— 

5 

44 

92 

69 

158 

113 

255 

b.  Squint 

10 

20 

2 

6 

3 

19 

15 

45 

c.  Other  ... 

2 

1 

— 

— 

1 

7 

3 

8 

6 

Ears — a.  Hearing  . 

1 

12 

2 

3 

7 

6 

10 

21 

b.  Otitis  Media 

— 

8 

1 

— 

1 

3 

2 

11 

c.  Other 

— 

— 

— 

— 

2 

4 

2 

4 

7 

Nose  and  Throat 

38 

99 

5 

10 

33 

53 

76 

162 

8 

Speech . 

7 

5 

1 

1 

12 

10 

20 

16 

9 

Lymphatic  Glands  . 

— 

7 

— 

— 

1 

1 

1 

8 

10 

Heart  . 

— 

8 

1 

5 

3 

9 

4 

22 

11 

Lungs  . 

11 

8 

2 

1 

5 

13 

18 

22 

12 

Developmental — a.  Hernia  ... 

— 

1 

— 

— 

— 

— 

— 

1 

b.  Other 

— 

17 

1 

— 

2 

5 

3 

22 

13 

Orthopaedic — a.  Posture 

6 

7 

20 

10 

38 

12 

64 

29 

b.  Feet . 

17 

18 

8 

5 

35 

9 

60 

32 

c.  Other 

5 

9 

1 

3 

7 

10 

13 

22 

14 

Nervous  System — a.  Epilepsy 

1 

— 

— 

1 

1 

2 

2 

3 

b.  Other  . . . 

1 

2 

— 

— 

— 

2 

1 

4 

15 

Psychological — a.  Development 

1 

2 

— 

— 

2 

9 

3 

11 

b.  Stability 

— 

7 

18 

3 

1 

3 

2 

13 

16 

Abdomen  . 

3 

7 

1 

— 

1 

— 

5 

7 

17 

Other  . 

9 

8 

5 

2 

8 

9 

22 

19 
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B.  Special  Inspections 


Defect 

Code 

No. 

Defect  or  Disease 

Special  Inspections 

Requiring 

Treatment 

Requiring 

Observation 

4 

Skin  . 

161 

22 

5 

Eyes — a.  Vision  . 

130 

274 

b.  Squint 

17 

29 

c.  Other  . 

27 

3 

6 

Ears — a.  Hearing  . 

15 

14 

b.  Otitis  Media  . 

25 

7 

c.  Other  . 

11 

3 

7 

Nose  and  Throat  . 

28 

61 

8 

Speech  . 

60 

22 

9 

Lymphatic  Glands  . 

3 

10 

10 

Heart . 

3 

38 

11 

Lungs  ... 

30 

33 

12 

Developmental— a.  Hernia  . 

— 

4 

b.  Other . 

5 

21 

13 

Orthopaedic — a.  Posture  . 

27 

11 

b.  Feet 

52 

27 

c.  Other 

75 

25 

14 

Nervous  System — a.  Epilepsy  . 

9 

5 

b.  Other . 

— 

1 

15 

Psychological — -  a.  Development  . 

186 

24 

b.  Stability  . 

19 

29 

16 

Abdomen  . 

7 

3 

17 

Other . 

778 

26 

Table  IV 

Treatment  of  Pupils 

Notes 

The  figures  given  under  this  heading  include : — 

(i)  cases  treated  or  under  treatment  by  members  of  the  Authority’s  own 
staff; 

(ii)  cases  treated  or  under  treatment  in  the  Authority’s  school  clinics  under 
National  Health  Service  arrangements  with  the  Regional  Hospital 
Board;  and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment 
elsewhere. 


Group  1.  Eye  Diseases.  Defective  Vision  and  Squint 


Number  of  cases 

known  to  have 

been  dealt  with 

1959 

1958 

External  and  other,  excluding  errors  of  refraction  and  squint  ... 

46 

28 

Errors  of  refraction  (including  squint)  ...  ...  ...  ... 

188 

188 

Total  ...  ... 

234 

216 

Number  of  pupils  for  whom  spectacles  were  prescribed  ... 

150 

152 

197 


During  the  year  154  cases  of  defective  vision  and  34  cases  of  squint  were 
examined  by  the  visiting  Ophthalmic  Surgeon,  a  further  46  cases  suffering  from 
other  conditions  of  the  eye  such  as  Blepharitis  and  Conjunctivitis  were  treated 
at  the  Minor  Ailments  Clinic. 

After  testing  there  were  32  cases  in  which  spectacles  were  not  prescribed,  12 
cases  where  existing  spectacles  were  found  to  be  satisfactory  and  23  cases 
referred  to  the  Bradford  Eye  and  Ear  Hospital. 

The  number  of  repairs  to  and  replacements  of  spectacles  amounted  to  205. 


Group  2.  Diseases  and  Defects  of  Ear ,  Nose  and  Throat 


Number  of  cases 

known  to  have 

been  dealt  with 

1959 

1958 

Received  operative  treatment: 

(a)  for  diseases  of  the  ear . 

— 

— 

(b)  for  adenoids  and  chronic  tonsillitis . 

218 

— 

(c)  for  other  nose  and  throat  conditions  . 

27 

— 

Received  other  forms  of  treatment . 

30 

22 

Total  . 

275 

22 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 

provided  with  hearing  aids  . 

(a)  in  1958  . 

— 

— 

(b)  in  previous  years  . 

2 

2 

Group  3.  Orthopcedic  and  Postural  Defects 


Number  of  cases 

known  to  have 

been  dealt  with 

1959 

1958 

(a)  Pupils  treated  at  clinics  or  out-patient  departments  ... 

242 

221 

(b)  Pupils  treated  at  school  for  postural  defects . 

• 

— 

— 

Total  . 

242 

221 

Consultant  Clinic: 

Number  of  sessions  held  ...  ...  .  ...  8 

Pre-school  School 
Children  Children 

Number  of  individual  patients  seen  by  consultant,  including 
those  continuing  attendance  from  previous  year  ...  8  30 

Number  of  above — 

(a)  referred  for  operative  treatment  as  short-stay  cases 

only  ...  ...  ...  ...  ...  ...  ...  —  3 

(b)  recommended  long-stay  hospital  school  .  — 
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(c)  recommended  treatment  by  orthopaedic  nurse  or 
physiotherapist — 

(i)  at  treatment  centres .  1  7 

(ii)  domiciliary  .  —  — 

dumber  of  children  who  obtained  operative  treatment  —  — 

Total  number  of  attendances  at  consultant  clinic .  9  48 

Treatment  Centres 

Number  of  sessions  held  ...  ...  ...  ...  ...  ...  500 

Pre-school  School 
Children  Children 

Total  number  of  patients  treated  (including  cases  continuing 
treatment  from  previous  year)  . .  9  242 

Total  number  of  attendances  ...  ...  ...  ...  ...  57  3,057 

Domiciliary  Treatment 

Total  number  treated  ...  ...  ...  ...  ...  ...  —  — 

Total  number  of  visits  to  patients’  homes .  —  — 

Appliances 

Number  of  appliances — (a)  recommended  ...  ...  —  — 

(b)  obtained  ...  ...  ...  —  — 


Physiotherapy 


The  following  shows  details  of  the  work  undertaken  by  the  Authority’s 
Physiotherapist. 

School  Children  No.  of  Cases  Attendances 


Asthma  . 

Athetoid  . 

Breathing  . 

Bronchitis . 

Cerebral  Palsy  . 

Claw  Foot . 

Flat  feet  . 

Hemiplegia .  . 

Lordosis  back  . 

Poor  chest  development  . 

Posture  . 

Postural  drainage . 

Round  shoulders  ...  . 

Scoliosis  ...  . 

i  Spastics  . 

iStoop  .  . 

Total 


8 

129 

1 

12 

33 

421 

2 

22 

1 

44 

1 

24 

116 

1,269 

3 

91 

1 

33 

4 

27 

28 

335 

3 

125 

26 

304 

9 

120 

3 

35 

3 

66 

242 

3,057 

Pre-school  Children 
Flat  feet 
Posture 

Torticollis  . 


6  35 

1  18 

2  4 


Total  ...  9  57 
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Group  4.  Disease  of  the  Skin  {excluding  uncleanliness  for  which  see  Table  II) 


Number  of  cases 

known  to  have 

have  been  treated 

1959 

1958 

Ringworm — (a)  Scalp  . 

— 

— 

(b)  Body  . 

6 

7 

Scabies . 

46 

30 

Impetigo  . 

50 

39 

Other  skin  diseases  . 

61 

31 

Total  . 

163 

107 

As  in  previous  years  a  large  part  of  the  work  carried  out  at  the  minor  ailments 
clinic  consisted  of  the  treatment  of  cuts,  abrasions,  septic  fingers  and  skin 
diseases. 

Group  5.  Child  Guidance  Treatment 

Nineteen  children  attended  the  Child  Guidance  Clinic  at  Shipley,  14  of 
them  being  new  cases.  Arising  out  of  these  referrals,  case  conferences  were 
held  at  fortnightly  intervals  in  the  Health  Office  to  discuss  the  cases  and  to 
consider  recommendations  as  to  treatment.  These  case  conferences  were  of 
great  value  and  have  enabled  the  Medical  Officers  and  Health  Visitors  to  carry 
out  much  useful  screening  of  other  cases  that  came  to  their  notice.  The  Health 
Visitors  have  also  gained  experience  in  preparing  home  circumstance  reports 
for  the  assistance  of  the  Medical  Officers  and  Consultant  Psychiatrist. 

One  child  who  was  educationally  sub-normal  and  severely  maladjusted  had  to 
be  excluded  from  the  day  special  school.  Later  arrangements  were  made  for 
him  to  attend  a  secondary  modern  school  and  at  the  time  of  writing  he  appeared 
to  be  behaving  satisfactorily  there. 

One  boy  attending  the  child  guidance  clinic  was  brought  before  the  Court 
and  sent  to  an  Approved  School. 

Another  child  whose  maladjustment  presented  itself  as  stealing  was  placed 
in  a  residential  special  school  for  maladjusted  children  and  is  said  to  be 
progressing  satisfactorily. 

Group  6.  Speech  Therapy 


Number  of  cases  known 

to  have  been  treated 

1959 

1958 

Pupils  treated  by  speech  therapist . 

79 

73 

Details  of  the  work  carried  out  by  the  Authority’s  Speech  Therapist  is  set 
out  below: — 

Total  number  of  sessions  held  ...  ...  ...  .  ...  186 

(a)  Number  of  new  cases  treated  ...  .  ...  28 
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(b)  Number  of  cases  already  attending  for  treatment  from  previous 

c3*r  ■  *  *  .  .  . . .  . . .  . . .  •••  . . .  . . .  iii  ^  1 

(c)  Total  number  of  cases  treated  (a  +  b)  .  79 

Number  of  cases  awaiting  treatment  at  end  of  year  .  ...  38 

Number  of  visits  made  to  schools .  ...  11 

Number  of  home  visits  .  — 

Analysis  of  Cases  Treated  Boys  Girls 


Stammering  . 

...  20 

2 

Defects  of  articulation — 

(a)  Dyslalia  . 

...  29 

7 

(b)  Sigmatism . 

5 

2 

(c)  Rhinolalia,  due  to  (i)  Cleft  palate  . 

2 

1 

(ii)  Nasal  obstruction 

. . .  — 

— 

(d)  Dysarthria  . 

— 

— 

Aphasia  . 

. . .  — 

— 

Defective  speech  due  to  (i)  Educational  sub-normality 

6 

— 

(ii)  Deafness  and  Educational  sub- 

normality  . 

1 

— 

Retarded  speech  development . 

— 

— 

Dysphonia . 

. . .  — 

— 

Other  defects  . 

3 

1 

Analysis  of  Cases  Discharged 

Number  of  children  discharged .  . 

...  22 

5 

Speech  normal  . 

9 

4 

Speech  improved . 

3 

— • 

Unsuitable  for  treatment  . 

i  HP' 

. . .  — 

— 

Non-co-operation . 

3 

1 

Left  school  . 

1 

— 

Left  district  .  . 

2 

— 

Other  reasons — Unable  to  attend  . 

4 

— 

Group  7.  Other  Treatment  Given 

. 

Number  of  cases 

known  to  have 

been  dealt  with 

1959 

1958 

(a)  Pupils  with  minor  ailments  .  . 

318 

635 

(b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements  . 

12 

8 

(c)  Pupils  who  received  B.C.G.  vaccination  . 

194 

203 

(d)  Other  than  a,  b  and  c  above — Ultra  Violet  Light  . 

33 

50 

Total  . 

556 

896 

201 

In  addition  to  the  children  who  received  treatment  at  the  Clinic  for  minor 
ailments  a  further  five  cases  were  kept  under  observation,  all  cases  being  initially 
examined  by  the  School  Medical  Officers. 

Of  the  33  school  children  who  received  ultra  violet  light  treatment  at  the 
School  Clinic  seven  were  still  under  treatment  at  the  end  of  the  year.  Through 
the  interavailability  of  Clinics  13  pre-school  children  received  ultra  violet  light 
treatment,  of  these  10  were  improved  and  three  still  under  treatment  at  the  end 
of  the  year.  Altogether  89  sessions  were  held  at  the  School  Clinic  and  741 
attendances  made. 


Follow-up  of  Medical  Inspections: 

The  following  is  a  summary  of  the  domiciliary  visits  made  by  Health  Visitor/ 
School  Nurses: — 


1959 

1958 

Infectious  diseases 

109 

63 

Handicapped  pupils  . 

21 

19 

Neglected  and  verminous  . 

159 

65 

Routine  Medical  Inspections — Follow-up 

31 

16 

Other  visits  . 

644 

153 

Total 

964 

316 

School  Hygiene: 

An  inspection  of  toilets  and  washing  facilities  is  usually  made  at  the  end  of  the 
school  medical  inspection  and  conditions  found  discussed  with  the  Head  Teacher. 
In  October,  1959  a  report  was  submitted  concerning  the  inadequacy  of  the  rooms 
provided  in  Primary  Schools  of  the  Borough  for  the  purposes  of  medical  treat¬ 
ment  and  inspection.  According  to  the  Standards  for  School  Premises 
Regulations,  1959,  Part  II  (12): 

(1)  In  every  primary  school  suitable  accommodation  shall  be  immediately 
available  at  any  time  during  school  hours  for  the  inspection  and  treatment 
of  pupils  by  Doctors,  Dentists  and  Nurses. 

(2)  The  accommodation  for  such  inspection  and  treatment  shall  be  well  and 
suitably  lighted  and  heated  and  shall  be  conveniently  accessible  to  a 
closet,  and  every  room  provided  shall  include  a  wash  basin  with  a  supply 
of  hot  and  cold  water. 

With  the  exception  of  Guardhouse  Junior  and  Bracken  Bank  Primary  Schools, 
no  school  in  the  Borough  provides  suitable  accommodation.  In  order  to 
arrange  a  medical  inspection  it  is  usually  necessary  to  re-adjust  the  school  time 
table  to  vacate  a  classroom  or  staff  room.  Moreover  few  of  these  rooms  are 
“  suitably  lighted  and  heated  ”  or  “  include  a  wash  basin  with  a  supply  of  hot 
and  cold  water.” 
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Handicapped  Pupils: 

Details  of  the  number  of  handicapped  pupils  are  given  in  the  following  table : — 

Table  V 

*  * 


At  a 
Special 
School 

At  an 
Ordinary 
School 

Receiving 

Home 

Tuition 

Not  receiving 
suitable 
education 

Blind  Pupils  . 

1 

— 

_ 

Partially  Sighted  Pupils  . 

1 

— 

— 

— 

Deaf  Pupils  . 

9 

1 

— 

— 

Partially  Deaf  Pupils  . 

2 

— 

— 

— 

Educationally  Sub-normal  Pupils 

67 

4 

— 

— 

Epileptic  Pupils  . 

1 

5 

— 

— 

Maladjusted  Pupils  . 

2 

5 

— 

1 

Physically  Handicapped  Pupils  ... 

3 

— 

2 

— 

Pupils  suffering  from  Speech  Defect 

— 

— 

— 

— 

Delicate  Pupils  . 

1 

— 

— 

— 

Total 

87 

15 

2 

1 

Braithwaite  Day  Special  School: 

63  children  were  attending  Braithwaite  Special  School  by  the  end  of  the  year, 
eight  of  these  came  from  the  Skipton  area.  All  pupils  had  been  ascertained 
as  being  educationally  sub-normal  and  their  age  at  entry  ranged  from  seven 
to  10|  years. 

Each  child  attending  this  school  presents  an  individual  problem,  but  almost 
all  of  them  suffer  from  maladjustment  to  a  greater  or  lesser  degree  and  many 
present  poor  physical  development  and  defects  of  sight  and/or  hearing.  Two 
children  suffer  from  epilepsy  and  two  from  a  mild  form  of  cerebral  palsy.  Three 
children  are  attending  for  a  trial  period  before  making  a  final  decision  on  their 
educability. 

The  proposed  new  buildings  and  equipment  which  are  needed  to  provide  a 
Special  School  for  Educationally  Sub-normal  pupils  up  to  the  age  of  16  years 
have  not  yet  been  provided. 

Mentally  Defective  Children: 

i  Four  children  were  notified  as  being  ineducable  under  the  provisions  of 
Section  57(3)  of  the  Education  Act,  1944,  and  one  child  was  reported  under 
the  provisions  of  Section  57(5)  of  that  Act  as  requiring  supervision  after 
leaving  school. 


Audiometric  Survey: 

It  was  decided  to  carry  out  an  audiometric  survey  in  connection  with 
the  seven  year  old  children  attending  schools  situate  within  the  Borough. 
The  following  indicates  the  results  which  were  obtained  from  that  survey: — 

Number  of  children  tested  .  670 

Number  of  initial  failures  ...  ...  ...  .  ...  48 

Number  of  children  subsequently  found  by  individual  tests  to 
have  normal  hearing  ...  ...  ...  ...  ...  ...  ...  18 
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14 


Number  of  children  found  to  have  defective  hearing  . 

Number  of  children  who  failed  to  keep  appointments  for 
individual  test  ... 

Analysis  of  children  found  to  have  defective  hearing: — 

Already  having  treatment  under  Otologist  . 

Number  referred  to  Otologist  ... 

Number  of  children  treated  at  school  clinic  for  excessive  wax 


16 

7 

4 

3 


Nutrition: 

Arrangements  were  continued  for  the  issue  of  branded  foods  free  of  charge 
to  appropriate  cases.  The  distribution  of  such  foods  is  made  on  the  authorisation 
of  the  School  Medical  Officer  who  examines  each  case  prior  to  an  issue  being 
approved.  The  following  foods  were  distributed  during  the  year: — 


1959 

1958 

Ferromyn 

385 

— 

Halibut  Liver  Oil  Capsules  ... 

245 

175 

Maltoline  . 

40 

33 

Minadex  . 

91 

103 

Vitamin  B  . 

56 

84 

Vitamin  C  . 

— 

114 

Medical  Examination  of  Entrants  to  Training  Colleges: 

Twenty-seven  students  were  medically  examined  in  connection  with  their 
applications  for  entry  to  Training  Colleges  as  compared  with  twenty-five 
in  1958. 

Children  and  Young  Persons  Act,  1933 — Employment  of  Children: 

Twenty-four  children  were  examined  by  School  Medical  Officers  to  determine 
their  fitness  for  employment  under  the  Authority’s  bye-laws  relating  to  the 
employment  of  children  as  compared  with  twenty-two  in  1958.  The  above 
figures  include  those  children  taking  part  in  entertainments.  In  no  case  was  a 
child  found  to  be  unfit. 


Protection  of  School  Children  against  Tuberculosis: 

Tuberculin  Testing  of  School  Entrants. — Tuberculin  testing  was 
introduced  in  order  that  in  the  case  of  a  positive  result  it  would  lead  to  a  search 
for  a  source  of  infection  and  at  the  same  time  secure  the  placing  of  the  child 
under  medical  supervision  in  order  to  avoid  the  risks  which  follow  primary 
infection. 

The  following  shows  details  of  the  work  undertaken  under  the  provisions 
of  the  scheme  for  the  routine  tuberculin  testing  of  school  entrants: 

No.  Invited  Refused  Absent  Previously  Examined  Negative  Positive 
851  116  118  6  603  8 

Of  the  eight  cases  found  to  be  positive  four  were  referred  for  X-ray 
examination,  of  these  three  produced  negative  results,  two  cases  were  already 
under  observation  by  the  Chest  Physician,  one  was  allergic  to  the  test  and  one : 
child  was  found  to  have  been  vaccinated  with  B.C.G. 
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3.C.G.  Vaccination. — The  Scheme  for  the  vaccination  against  tuberculosis 
)f  thirteen  year  old  school  children  continued,  details  of  which  are  set  out 
oelow: — 

Number  of  Medical  Officers  approved  to  undertake  B.C.G.  Vaccination  3 
Acceptances — 

Number  of  13-year  old  children  eligible  .  959 

Number  offered  tuberculin  testing  and  vaccination  if  necessary  . . .  959 

Number  found  to  have  been  vaccinated  previously  ...  ...  ...  _ 

Number  of  acceptances .  245 

Percentage  of  acceptances  .  25*5 


Pre-vaccination  Tuberculin  Test — 

Number  of  children  tested  . 

Result  of  Test — 

(i)  Positive  51;  (ii)  Negative  194;  (iii)  Not  ascertained 
Percentage  positive  . 

Vaccination — 

Number  vaccinated  . 

Tuberculin  test  twelve  months  after  vaccination — 

Number  vaccinated  in  1958  . 

Number  tuberculin  tested  after  12  months  . 

Result  of  test — 

(i)  Positive  139;  (ii)  Negative  36;  (iii)  Not  ascertained  2  ... 


245 

245 

20-8 

194 

203 

177 

177 


Cental  Inspection  and  Treatment: 

The  arrangement  as  regards  the  dental  inspection  of  pupils  is  that : — 

a)  Every  pupil  who  is  admitted  for  the  first  time  to  a  maintained  school  shall 
be  inspected  by  a  dental  officer  as  soon  as  possible  after  the  date  of 
admission,  and 

b)  Every  pupil  attending  a  maintained  school  or  County  College  shall  be 
inspected  by  a  dental  officer  on  such  later  occasions  as  may  be  practicable 
and  necessary. 

Details  of  the  inspections  and  treatment  carried  out  in  connection  with 
ihis  service  are  given  in  the  following  table. 


Table  VI 


Dumber  of  pupils  inspected — 

1959 

1958 

At  periodic  inspections  . 

...  ...  ...  4,280 

4,826 

As  specials . 

...  ...  ...  2,3 1 8 

1,262 

Total  ...  6,598 

6,088 

dumber  found  to  require  treatment  ... 

4,606 

3,394 

dumber  offered  treatment  . 

.  4,329 

3,394 

dumber  actually  treated  . 

.  3,125 

3,159 
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Number  of  attendances  ... 

7,451 

6,653 

Half-days  devoted  to :  Periodic  (School)  Inspection ... 

33 

37 

Treatment 

950 

868 

Total 

983 

905 

Fillings :  Permanent  teeth  .  . 

4,908 

4,451 

Temporary  teeth  .  . 

253 

246 

Total 

5,161 

4,697 

Number  of  teeth  filled :  Permanent  teeth  . 

4,631 

4,223 

Temporary  teeth  . 

244 

142 

Total 

4,875 

4,365 

Extractions :  Permanent  teeth  ... 

1,662 

1,557 

Temporary  teeth . 

2,698 

3,105 

Total  . . . 

4,360 

4,662 

Administration  of  general  anaesthetics  for  extraction 

782 

802 

Orthodontics — 

Cases  commenced  during  the  year  . 

88 

52 

Cases  carried  forward  from  previous  year 

48 

36  i:  i 

Cases  completed  during  the  year . 

66 

25 

Cases  discontinued  during  the  year  ...  . 

18 

15  i; 

Pupils  treated  with  appliances  . 

81 

46  r 

Removable  appliances  fitted 

129 

72  S 

Fixed  appliances  fitted  . 

25 

9 

Total  attendances . 

1,109 

605 

Number  of  pupils  supplied  with  artificial  dentures . 

96 

401 

Other  operations:  Permanent  teeth  . 

2,301 

1,772!' ! 

Temporary  teeth  . 

59 

urn  s 

Total 

2,360 

V# 

oo 

oo 

UJ 

V.  P.  McDonagh 


Borough  School  Medical  Officer 


SUMMARY 


In  comparing  the  position  in  the  School  Health  Service  at  the  close  of  the 
year  with  that  which  obtained  at  the  end  of  1958,  it  will  be  seen  that  certain 
limatters  mentioned  then  have  now  been  remedied  or  improved,  whilst  others  must 
i  be  kept  in  mind  as  essentials  in  the  development  of  a  full  and  comprehensive 
/service.  Briefly,  the  position  can  be  summarised  as  follows: — 

1.  There  is  still  a  great  need  for  more  residential  accommodation  for  malad¬ 
justed  children,  although  this  need  may  be  met  in  part  by  the  residential 
school  which  a  voluntary  body  propose  to  open  in  Brighouse  during  1960. 

2.  Hostel  accommodation  for  maladjusted  boys  is  available  at  Nortonthorpe 
Hall.  There  is  a  need  for  similar  accommodation  for  maladjusted  girls. 

3.  Good  progress  has  been  made  towards  the  strengthening  of  the  Child 
Guidance  Service.  The  position  in  the  Sheffield  Regional  Hospital  Board 
area  is  now  very  good  and  the  Leeds  Regional  Hospital  Board  have  been 
asked  to  consider  making  further  psychiatric  assistance  available  in  their 
area.  A  second  psychologist  commenced  duty  early  in  1960  and  progress 
is  being  made  in  the  recruitment  of  more  Psychiatric  Social  Workers  to 
complete  the  full  team. 

L  Arrangements  are  now  in  hand  for  the  training  of  Health  Visitor/School 
Nurses  in  the  ascertainment  of  hearing  loss  in  children.  The  number  of 
pure-tone  audiometers  has  now  been  increased.  The  question  of  providing 
special  centres  for  the  assessment  of  deaf  and  partially  deaf  children  is 
receiving  attention. 

5.  Full  advantage  is  being  taken  of  all  the  Refresher  Courses  available  to  keep 
Medical  Officers  abreast  of  modern  technique  and  knowledge. 

5.  The  experimental  introduction  of  non-routine  medical  examinations  for  the 
intermediary  age  group  will  be  closely  watched  and  recommendations  as 
to  the  future  policy  will  be  made  in  the  light  of  the  experience  gained. 
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